





= 


THE 


NURSING 
TIMES 


THE OFFICIAL JOURNAL OF 
THE COLLEGE OF NURSING 
Edited by ’ 
GERTRUDE COWLIN, S.R.N. 


SATURDAY 
Dec. 22, 1928 


No. 1234 
VoLt. XXIV 


























ontributions.— Articles by nurses on practical nursing subjects are welcomed and, if accepted, paid for; it is understood 
that they are not at the same time submitted elsewhere. News of interest to nurses may also be sent in—immediately 
after the event—and in any case must reach the Office by Monday morning, or Tuesday morning at the latest. All 
editorial communications to be addressed to the Editor, ‘“‘ The Nursing Times,” Messrs. Macmillian and Co., Ltd., 
St. Martin’s Street, London, W.C.2. Articles and news submitted for publication to be clearly written or typed, on 
one side of the paper only, and with good margins and spacing. If return of MSS. is desired a stamped addressed 
envelope must be enclosed. 

Subscriptions.—Post-paid Subscription Rates : Three months 3/3; Six months 6/6; Twelve months 13/. Special Terms for 

ollege Members : Three months 2/2; Six months 4/4; Twelve months 8/8. Subscriptions may begin at any time, 

but the volume begins with January each year. ll subscriptions should be sent to the Manager, “ The Nursing Times, 
c/o Messrs. Macmillan, St. Martin’s Street, London, W.C.2. . 

Change of Address.—In sending changes of address, both the new and the old should be given. They should reach the Manager 
.by Monday in each week, 

Advertisements.— Professional vacancies and miscellaneous small advertisements should be sent to the Manager, as above. 
All advertisements in which salaries are stated are subject to approval by the Editor. Trade advertisements should ; 
be sent to Messrs. Van Alexander and Co., 21, Buckingham Street, W.C.2. 


CONTENTS 
PAGE 
1559 
1560 
1561 
1563 
1564 














PAGE 
1571 
1572 
1573 
1574 


REUNIONS AND PRIZE-GIVINGS eee 

HOSPITAL AND TRAINING SCHOOL NOTES 

THE NurRSEs’ FuND FOR NURSES... 

THE STATE EXAMINATIONS : FINAL 

STATE EXAMINATION Pass List: 
WALES ~ mae 

FROM OTHER COUNTRIES 

CORRESPONDENCE ‘ sais Soin aie 

THE COLLEGE OF NURSING ANNOUNCEMENTS 

STUDENT NuRsSEs’ ASSOCIATION 

COLLEGE ADDRESSES... — 

THE JOURNAL OF MIDWIFERY 


CHRISTMAS, 1928 

THe NATIVITY 

Ep! roRIAL NOTES : ei on 7 pace 

THe FEEDING oF HospITAL STAFF AND PATIENTS 

MepicaL NOTES ; sake sil ea sae 

EARLY DIAGNOSIS AND TREATMENT OF CANCER ... 

New Books bot wes 

THe NURSING OF EMPYEMA 

ScorTisH NOTES _— = — “a 

Tu DrETETIC DEPARTMENT AT ST. THOMAS’S 
HOSPITAL eee 

Tue KrnG’s ILLNESS 


ENGLAND AND 

1575 
1576 
1579 
1580 
1582 
1583 
1585 











CHRISTMAS, 


Some say that ever ’gainst that season comes 
Wherein our Saviour’s birth is celebrated, 

The bird of dawning singeth all night long: 

And then, they say, no spirit dares stir abroad: 
The nights are wholesome; then no planets strike, 
No fairy takes, nor witch hath power to charm, 
So hallow’d and so gracious is the time. 


Hamlet. 


1928 


gives wonderful opportunities for expression of 
Peace and Goodwill. To those who may have 
failed hitherto to capture the joy of the festival, 
we recommend the delightful accounts of Christ- 


HIS issue of “ The Nursing Times” brings 
readers in every part of the world our 
sincere wishes for a happy Christmas. 

One of the most delightful qualities of the 


Christmas spirit is its infectiveness. Nurses, who 
are daily helping to prevent the spread of disease, 
have the satisfaction, at this season, of a change 
-they can spread the joyful infection of Christ 
as among the sick in their care. This kind 
infection will do much to compensate the 
‘ent for temporary loss of health and strength. 
be associated with the sick at Christmas 





mas in “ Pickwick ” and the “ Christmas Carol,” 
and in Washington Irving’s “ Sketch-Book.” 

Many nurses may not have time even to glance 
at “ The Nursing Times,” but we are determined 
to take part in the “infective” campaign; we 
wish every member of the nursing profession 
in this and other truly merry 
Christmas, 


countries a 
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THE NATIVITY 
By Alessandro Filipepi Botticelli (1444 


(Copyright, National Gallery.) 
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EDITORIAL 


THE KING 

Tue news of a slight improvement in the King’s 
alth brings to all His Majesty’s subjects a 
of great relief. Many nurses, familiar with 
are of patients suffering from empyema, 
following with the greatest interest every 
tin issued from Buckingham Palace. Few 
tions call for finer nursing care than pleural 
ion and empyema, and the part taken by 
urse in helping the patient to maintain resis- 
‘to the poison which the system is so ready to 
rb is admittedly of the utmost importance. 
great privilege of the nurse’s calling is the 
ty to meet human needs which are experienced 
e time or another by people in every rank. * In 
tions of the heart and lungs the main 
t to supplement the patient’s strength 
ays often achieved only by skilled nursing. 
highest nursing attainments are called for— 
observation, ingenuity in devising means 
preventing the slightest exertion, the strictest 
ical technique, and the power of giving confi- 
e and courage to patients suffering from a 
idy which invariably causes a marked degree 
inxiety and distress. The nation has been 
red that the King is receiving the finest 
tish nursing. This opportunity of service to 
highest in the land may perhaps show the 
lic something of the profession's responsibilities, 
bring home to it how nurses, as a body, are 
king through their State Council and voluntary 
canisations so to improve the quality of their 
vice that, called to the most illustrious or the 
ost humble, they may be able to give the finest 

ossible skill and care. 


‘* THE NATIVITY ”’ 


sandro Botticelli’s paintings are among the 
itest treasures in the National Gallery. On 
1558 is a reproduction of the picture described 
the most deeply spiritual vision of the Nativity 
painted—that incomparable poem.”’ Even 
small a reproduction can give some idea of the 
uty and symbolism of the picture, which 
don readers at any rate can study at leisure for 
mselves. Mrs. Henry Jenner, whose words we 
te above, says in “‘ Christ in Art ’’ (Methuen) : 
illustrates not only the stable of Bethlehem, 
the results of Christ being made man, in 
en, on the earth and below the earth. Circling 
els rush to bring laggard men to worship the 
born Babe, and fall in rapture on the necks 
the dwellers in the shades of Limbo, carrying 
tidings of great joy even to them. Mary 
ls in ecstasy gazing at her Child, the Divine 
d, on Whose infant lips He lays His finger, 
lematic of the pact of silence between them. 
white rock. . . is typical of the Church; the 
trees of shadowy, tangled human life, while 
river of dull red is the river of death, leading to 
atory where the souls of the just wait.” 





NOTES 


Botticelli, a pupil of Fra Lippo Lippi, belongs to 
the 15th century Tuscan school, and in his old age 
was a pensioner of the Medici family. 


ENTRANCE EXAMINATION TO THE 
PROFESSION 

THe suggestion to ‘the Swansea Hospital 
3oard by its house committee of an examination 
for candidates wishing to enter the hospital as 
probationers is thoroughly sound. And if, as 
is further suggested, the headmistresses of the 
Girls’ High School and the Secondary School set 
the questions, a fair way seems to have been 
found of judging the standard of general educa 
tion of entrants to the profession. In answer to 
the criticism that the examination might be tou 
advanced for many who nevertheless might mak« 
good nurses, a member said there was no desire 
to exclude any suitable candidate, but for years 
past from sixty to seventy per cent. of theit 
probationers had failed to satisfy requirements 
in the first year, and this proposal to co-operate 
with the schools had been made in order to avoid 
disappointment and expense. The suggestion is 
excellent, and we hope it will be carried out. A 
letter in our correspondence columns refers to 
the general education of probationers. 


A DISTINGUISHED COLLEAGUE 


IN a delightful account of Mlle. Chaptal, the 
“ LC.N.” (International Council of Nurses’ quar- 
terly journal) for October refers to her work as a 
commissioner of the international enquiry set up 
by the League of Nations, into the problem of 
children living in bad surroundings. Mlle. Chaptal 
had already been appointed substitute member for 
France on the League’s advisory commission for 
the protection and welfare of children and young 
people. She has had exceptional experience both 
as nurse and as social worker. Her activities 
include the establishment of the first tuberculosis 
dispensary in Paris; a co-operative shop and sick 
benefit club for workers, and, with Madame 
Taine, a school for nurses, opened, in 1905, of 
which she was Directress. A new building, to 
include a school for social workers, will be opened 
in February. Mlle. Chaptal has also built a hos- 
pital for middle-class patients. During the War, 
she was appointed president of the French com- 
mittee for clothing War prisoners, and general 
secretary of the Seine Department’s Committee 
for tuberculous soldiers. Shortly afterwards she 
was elected to the Secticn Permanente du Conseil 
Supérieur de l’Assistance Publique, the only 
woman among its twenty-two members. She was 
asked to help in drafting a Nursing Decree for 
France, which resulted in the Act of 1922; and she 
was the leading spirit in the establishment of the 
National Association of Trained Nurses of France. 
Among her many public honours is that of Chevalier 
de la Légion d’Honneur. It was her work for the 
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Editorial Notes— Contd. 

advisory commission mentioned above that 
brought her to London last week, when repre- 
sentatives of the College of Nursing and of ‘“‘ The 
Nursing Times ”’ had the pleasure of dining with 
her at the Cowdray Club. It was a delightful 
evening, for besides remarkable intellectual ability 
Mlle. Chaptal has a racy sense of humour and very 
distinct personal charm. We wish her every 
success in her special work for the League of 
Nations. 

NURSES’ HOURS 


WE sympathise heartily with a member of the 


Glasgow Corporation who tried recently to get 


the hours of night nurses reduced in some of the 
Corporation's hospitals from eighty-four a week. 
To spend twelve continuous hours, day or night, 
with the sick is bad not only for the nurses but, 
in the long run, for the patients, for it allows the 
nurse insufficient time to be refreshed and re- 
created. Many hospitals have adopted the re- 
commendation of the College of Nursing of a 
minimum of fifty-six hours a week averaged over 
a fortnight. Readers will be interested to hear 
that the College has constantly in mind the con- 
ditions under which nurses work, and that at the 
last meeting of the Council a draft questionnaire 
was approved; this will be sent to all hospitals 
and nursing institutions, With the latest infor- 
mation before it, the Council will be in a position 
to give reliable answers to the many enquiries 
receiv ed. 


HEALTH VISITORS’ SALARIES 


REFERRING to the decision of the Warwick 
County Council to increase the commencing 
salary of its health visitors by £40, thus bringing 
the minimum up to £200, the “‘ Medical Officer ’’ 
says :—‘‘ The desire of county councils for agreed 
scales of salaries with the bodies representing 
health officials of various grades is a recent and 
very welcome development. It was not until 
consideration of such scales had been repeatedly 
refused that the professional journals declined to 
advertise inadequate salaries.’”’ “ The Nursing 
Times,” the official journal of the College of Nur- 
sing, consistently refuses to advertise vacancies 
offering a salary below the minimum agreed on, 
and it is a matter of disappointment to the College 
that all the nursing journals do not support nurses 
in their endeavour to better their conditions and 
thereby their service. We congratulate Warwick 
County Council on its wise decision, 


A WARNING TO MOTORISTS 


District nurses who are motorists, especially 
those who are new to the road, should take note 
of the Royal Automobile Club’s Christmas warn- 
ing against a particularly mean kind of thief. 
The snapper-up of parcels, rugs and coats from 
cars standing unwatched is not himself a novelty, 
but it seems that his latest dodge, when caught 





in a car, is to represent himself as an R.A.C. 
official inspecting it to see that everything is in 
order, and producing R.A.C. cards and not 

paper in support of his story. The R.A.C. poin: 
out that it has no officials in plain clothes an 

where in the country who could have any bus 

ness in approaching a member’s car or moto 

cycle for any reason whatsoever, save at t! 

expressed wish of the owner. We would ad 

that in any case it is rash to leave portable pr 

perty in a car left unattended, as a distri 

nurse’s car must so often be. 


THE CLOTH THAT WAS CUT TOO SHORT 


As Christmas comes near it is delightful 
note how frivolity creeps into the weightic 
public discussions. A plaint that cloaks su; 
plied for their nurses were too short was co: 
sidered with seasonable jests by the Romfo 
Guardians at a December meeting. Were th: 
to buy longer cloaks or to appoint shorter nurse 
In recent years feminine physique has improve: 
nurses are taller than they used to be, and t! 
regrettable result is that each cloak now cos 
5s. more than of old. One Guardian propos: 
that only short nurses should be engaged unt)! 
the cloaks in stock had been used up. T! 
decision—to buy longer cloaks—seems a litt 
flat. No one seems to have suggested eith: 
that the too lengthy nurses should be lopped (0 
the Procrustean principle) to fit the cloaks, « 
that a new St. Brigid might be found to stretch: 
these garments by a miracle. 


HOUSING SUNDAY 


“ To put an end to the disgrace” of slums and 
overcrowding, the Bishop of London has asked hi 
clergy to set apart Sunday, January 13, as “‘ Hous 
ing Sunday.”’ He writes that behind the evils 
of ignorance, immorality, drunkenness and 
disease are certain deep-rooted diseases of which 
other ills are but symptoms. “Of these funda- 
mental diseases of the social body the slum is the 
most virulent.” At the last census between 
600,000 and 700,000 people in London were living 
in overcrowded conditions, close on 150,000 living 
more than three in a room, 


. 


MONTREAL 


COLLEGE of Nursing members, whether going 
to Liverpool for the Annual Meeting next June 
or not, will have noted the statement, in the 
Council proceedings published recently, that the 
Cunard S.S. Alaunia had been selected for Montrea! 
and would leave Southampton and Cherbourg on 
June 28. The College Annual Meeting takes 
place on June 26 and 27, and we are glad to an 
nounce that the S.S. Letitia will leave Liverpoo! 
on June 29 (Glasgow and Belfast June 28). We 
have already published approximate fares and the 
proposed programme of the Conference; further 
information about tours in Canada will appear i» 
“The Nursing Times ” for January 5. 
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THE FEEDING OF 


HOSPITAL STAFF AND PATIENTS 


2.—Diet in the Prevention of Sickness 


By Rutu Pybus, S.R.N., Sister Dietitian, Royal Infirmary, Edinburgh. 


AST week the need for a nutrition expert 
i.4 in the hospital was discussed and emphasis 
was laid on the need for a well-balanced 
aining for the dietitian. This article is ‘an 
tempt to show how adequate diet may be’ the 
ciding factor between health and sickness. 

Many nurses are not actually ill, but their 

neral state of nutrition is poor, and they are 
either so happy nor so efficient in their work 

they might be. The actual fuel value of the 
et provided ‘is usually enough, but owing to 
or quality, bad cooking, unattractive menus, or 
onatony a proper amount of food may not be 
iten. The nurse should try to keep her body 
eight approximately normal, avoiding obesity 
emaciation, and this is usually possible if she 
learns the functions of the various food-stuffs. 
is useless, however, to teach nurses how to 
hoose a diet which will provide for a proper 
lance of carbohydrate and fat, adequate pro- 
in, and a good supply of vitamins and minerals 
f the hospital menu is sadly lacking in these 
essentials, 

Epidemics in schools and _ institutions . are 
isually rife in winter and early spring, showing 
that resistance to infection is at a low ebb at 
these seasons. These outbreaks have been traced 
m more than one occasion to a dietary deficiency 
(hey occur at a season when sunshine is at its 
minimum, and when milk and butter are poorest 
n the fat-soluble vitamins; green salads are 
ilmost unobtainable; fresh fruit may be served 
is an occasional luxury rather fhan as a routine 
necessity. The outcome is a definite shortage of 
vitamins, resulting in lowered resistance to infec- 
tion. This may lead to an outbreak of influenza, 
ry such minor affections as sore throats, boils, 
and septic fingers. When a number of nurses 
-how an increased susceptibility to infection it 
is a warning that the feeding may not be all it 
should be. 

While a diet deficient in quantity or quality 
vill lead to a poor state of health, certain factors 
are specially essential as protective agents. These 
ire the fat-soluble vitamins A and D, but 
especially Vitamin A. Those who have followed 
the work of Professor Mellanby and _ other 
experts must be impressed’ by the remarkable 
instances of infections developing in_ those 
inimals deprived of Vitamin A. Not merely the 
ve conditions which have long been associated 
vith this deficiency, but infections of all the 
sinuses and mucous membranes of the body 
occurred, 


What leads to a deficiency of Vitamin A, and 


how can we include it in the diet ? It is net 





enough to give a cooked vegetable once daily 
and a banana on Sunday. We may take cooked 
vegetables daily, but the vitamins A and C will 
probably have been destroyed in the cooking. 
Unless the air be excluded, Vitamins A and C 
are readily destroyed by heat, and the addition 
of an alkali will hasten this destruction. 
Tomatoes (probably because of their acidity) 
retain considerable amounts of Vitamins A and 
C even when heated or canned. 

Milk, cream and butter are excellent sources 
of Vitamins A and D when the cow is fed on 
green pasture and is in the sunshine. It is 
impossible to include enough Vitamin A in the 
winter and early spring months unless fresh fruit 
is supplied at least twice a week. On other 
days, tomatoes (cooked, raw or tinned) are excel- 
lent substitutes. For those who can digest it, 
there is nothing so cheap or so efficacious as 
finely shredded raw cabbage and grated raw 
carrot, as a salad or with brown bread and butter. 
A little salad dressing is an improvement. 
Oranges are the best fruit as a source of vita- 
mins, while bananas are the poorest in that 
respect. Dried fruits are useless for ,.Vitamins 
A and C, and the same thing is true of cooked 
dried vegetables, though they contain Vitamin B 

Constipation, dyspepsia and anemia are 
common ailments among nurses, and wrong feed- 
ing is frequently the cause. All nurses should 
be able to overcome constipation by natural 
means. It is merely a matter of eating enough 
residue from whole-grain cereals, fruit and vege- 
tables, drinking enough water, and cultivating 
regular habits. Excess of concentrated foods, 
fine cereals, and strong tea should be avoided, 
and all purgatives, especially drastic purges, 
should be stopped. 

The hospitals could help to prevent constipa- 
tion if they would provide porridge or other 
whole-grain cereals as a routine at breakfast, 
instead of the fine cereals sometimes seen. In 
America the nurses are always given a saucer 
of prunes or figs, or dried apricots, or fresh 
fruit. This is an ideal which I fear we shall be 
long in reaching. Porridge and milk is not 
enough for a hard-working nurse, and it should 
be given in addition to the usual cooked break- 
fast. Wholemeal bread must be always on the 
table, and the nurses can be told why they should 
eat it. It should not be cut too thick, and should 
never be sliced long before it is to be used. 

No dinner is complete without a vegetable 
besides potato, but it is waste of money if stale 
vegetables are used, if they are carelessly washed, 
over-cooked, or badly served, for the nurses will 
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Feeding of Hospital Staff— Contd. 


refuse to eat them. Nurses and others need 
some education in the eating of vegetables, The, 
should know that it is not necessary to reduce 
greens to a pulpy mass; that many vegetables 
can be eaten while still crisp or even raw; and 
that the stalk and green part of the cauliflower 
are more valuable than the flower to which, 
exclusively, they help themselves. Dried peas, 
beans, and lentils must not be looked on as 
substitutes for fresh vegetables, but they help 
to provide protein and Vitamin B. When 
tomatoes and lettuces are cheap, they might 
appear on the tea or supper table. 

The supper dish ought not to be merely a 
mince-up of previous dinners. There is no real 
necessity for meat at this meal, if protein is 
provided in the form of cheese and milk or eggs. 
A vegetable dish or fruit (cooked, fresh, or 
dried) is extremely important. Onions could be 
served with cheese sauce, or a winter salad of 
celery, raw cabbage, beetroot, apple, grated 
carrots and hard-boiled egg, with a mayonnaise 
dressing. This might be eaten with brown bread 
and butter and a glass of milk. A pie could be 
made of vegetable marrow, tomato, and cheese. 
Cauliflower au gratin or a good plate of Scotch 
broth, or tomato soup, followed by cheese, would 
give a well-balanced meal with more vitamins, 
minerals, and residue than the usual hospital 
supper 





Milk is the salvation of many a hospital dict, 
and at least a pint should be allowed for eac: 
nurse. This will give nearly the day’s suppl 
of calcium, a good part of the necessary phos 
phorus, an excellent addition to the protein, 
and all the vitamins to a fair extent. Thy 
supply of iron will be inadequate without gree: 
vegetables, egg, and some meat. With regard 
to meat, there is much room for improvement. 
The quality is usually poor, and it is almost 
always frozen; it may be dried up in the cook 
ing, carved the wrong way, or given in too large 
servings. This means much waste, and it is 
better to give small pieces and encourage secon‘! 
helpings. Butter is valuable as fuel and as a 
vitamin carrier, and fortunately it has supplante:| 
margarine in most nurses’ rations. 

There is no doubt that extra milk, more fresh 
vegetables, an abundance of fruit, and bette: 
meat entail more expenditure, and to balance 
this higher cost all waste must be eliminated. 
This applies especially to the nurses themselves 
Let them glance round the table, and see the food 
left on the plates—-butter, jam and broken bread. 

It is not luxuries but necessaries that are calle: 
for. We can all endure poor feeding for x 
period of a few weeks, but the nurse’s training 
is a matter of years. We must look to hospital 
authorities to apply the newer knowledge of 
nutrition to the routine hospital diet, and so 
enable the nurse to build a well-nourished anc 
resistant human body. 


(To be continued.) 


MEDICAL NOTES 


Treatment of Tuberculosis by Artificial Light 
Dr. Lissant Cox, Central Tuberculosis Officer 
of the 
in his annual report the value of artificial light 


Lancashire County Council, emphasises 


treatment in non-pulmonary tuberculosis, partic- 
ularly in two groups of cases, lupus, and adenitis 
with abscess formation and skin involvement—con- 
ditions which are usually refractory to other 
forms of treatment. In 70 cases of lupus treated 
at the Light Centre, Ashton-under-Lyne, during 
1926 and 1927, 44 were quiescent and apparently 
cured, and 26 were still under treatment at the 
end of the year. Of the 81 cases of adenitis (with 
abscess formation and skin involvement) treated 
at three centres, 60 were quiescent and apparently 
cured, and 21 still under treatment. The results 
of treatment of other types of disease, such as 
tuberculosis of bone and joints, and adenitis 
(without softening), have also been satisfactory 
in many cases, although the proof of the efficiency 
of light treatment is not so striking, because these 
cases also respond fairly well to other forms of 
treatment Five cases of active pulmonary 
tuberculosis with positive sputum did not respond 
to treatment. No patient experienced any per- 
manent ill-effect, either general or local, at any 





Lissant Cox has 


of the dispensary centres. Dr. 
found it very desirable to have one nurse in charge 
of the light department, to be responsible for all 
the arrangements and for all records, particularly 
when a Kromayer lamp forms part of the equip 


ment. The other nurses in the dispensary area 
assist in rotation. 


Demerara Sugar 


Dr. C. G. S.. Baronsfeather in the “ Lancet” 
advocates the use of Demerara sugar as a remedy 
in influenza colds, heart disease, lung cases, and 
for delicate children. He writes.‘ I use the 
following prescription, slightly varied to meet 
the special needs of the patient: One or two 
teaspoonfuls of Demerara sugar dissolved in a 
small glass of hot water, to which is added either 
half to one teaspoonful of tincture of ammoniated 
quinine, or, in heart cases, the same amount of 
sal volatile. In the case of children it is taken 
neat. Those who prefer an effervescent drink 
may add a pinch of bicarbonate of soda and 
tartaric acid. The winter is just coming, and 
those who freely take above need have no fear 
of colds. I usually prescribe it before meals, 
but any time will do. On arriving home wet 
and cold from a round, I take a dose at once.” 
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EARLY DIAGNOSIS AND TREATMENT OF CANCER* 


HE International Cancer Conference, con- 
vened by the representatives of the British 
Empire Cancer Campaign on July 16-20, 

19.3, gave an opportunity for the discussion, 
among other subjects, of the best means of 
deiecting malignant growths early and curing 
then completely. Speakers from many countries 
led their knowledge in this field, and the 
ilt was a remarkably unanimous consensus 
pinion. It was generally agreed that early 
iagnosis followed by early and skilled treat- 
it offer very good chances of a complete cure. 
may here quote one of many facts—not 
cories, hypotheses, hopes or speculations- 
iving incontestable proof of the benefits of earl 
jacnosis and treatment. In the town of Leeds, 
analysis of the cases of cancer of the breast 
operated on before the growth had spread 
beyond the breast, showed that 90 per cent, had 
had no recurrence ten years later and were 
presumably cured. Some striking figures were 
given by Sir John Robertson concerning cancer 
in Birmingham, where over 1,200 deaths from 
this disease occur annually. In the case of 
deaths from cancer of the breast, the average 
interval between the detection by the patient of 
a lump in her breast and seeking medical advice 
was ten months. “ We have learned in recent 
vears,” he said, “that early removal gives a fair 
chance of cure in cancer. The problem, there- 
fore, seems to me to be one of educating the 
public as we did in the case of tuberculosis to 
apply at once if any doubt arises in the mind.” 
In the past, the diagnosis of cancer has been 
considered as synonymous with a death-warrant. 
Now, figures such as those quoted from Leeds 
show that when the disease is in an accessible 
position and is treated early, it is curable. The 
problem therefore resolves itself into a search 
for means to assure early diagnosis and earl 
treatment. In this connection many roads lead- 
to the same goal have been explored or 
projected. Dr. A. Cook, of Cambridge, who 
pointed out that 5,290 women die of cancer of 
the breast every vear in England and Wales 
roughly twice as many as die of appendicitis 
nsidered the only possible means of early dis 
very to be by routine examination at a breast 
limic once a year. Ina town of 100,000 inhabi- 
nts, this plan would mean that about 80 women 
uld be examined every dav during 250 work- 
days in the year. <A full-time medical 
man could easily do this work with clerical 
istance, and such a clinic would cost about 
000 a year. Dr. Cook calculated that i 
uld not only save about ten lives a year, but 
uld show the public that cancer is curable. 
is idea of .a cancer clinic was discussed by 


By courtesy of the Secretariat of the League of 
| Cross Societies 
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various other experts. Dr. Y. Maisin, of Bei- 
gium, explained how it might be connected up 
with other machinery, such as research and 
propaganda, for the control of cancer. In 
cancer control clinic has been at 
work since July, 1927, and of the 103 women 
who attended it during the ensuing eleven months 
21 showed suspicious signs of cancer, 

Dr. George A. Soper, of New York, described 
the work of the American Society for the Control 
of Cancer during the last fifteen years. By 
every means known to official and voluntary 
health agencies, it has put authentic information 
about cancer before the public. It conducts 
short periods of intensive health educational 
activity, known as “ Cancer Weeks.” One of 
these was held simultaneously in all parts of the 
United States; on another occasion the cam- 
paign was taken up in one part of the country 
after another in accordance with a pre-arranged 
schedule. An idea of the size of the audience 
reached may be given by the fact that, in Novem- 
ber, 1927, a series of sixteen educational articles 
was published by over 500 newspapers in the 
United States, with an aggregate circulation of 
over 10,400,000 copies a day. Allowing four 
readers to each copy, this information was placed 
in the hands of about 41,000,000 people every 
day for over two weeks. 

What has been the result of this educational 
work ¢ Dr. Soper said :—*‘ Physicians are 
making their diagnoses and applying the treat- 
ment required more promptly. Figures supplied 
by the Pennsylvania Cancer Commission in 1923, 
based on investigations made in that State thir- 
teen vears apart, have shown that the educational 
work has cut down the period between the dis- 
covery of the first symptoms in superficial cancer 
and the first call on the doctor 20 per cent., and 
in cases of deep-seated cancer nearly 50 per 
cent. The delay due to the doctor has also been 
reduced. The time between first consulting the 
physician and the operation has been reduced 
about 65 per cent. in superficial cancer, and in 
deep-seated cancer 67 per cent. Evidence from 
other parts of the United States has, in general, 
confirmed these results.” 

It will be observed that Dr. Soper referred to 
two distinct phases in the career of the patient 
suffering from cancer—the first phase lasting 
from the appearance of the first signs of cancer 
to the first medical examination, the second from 
this examination till expert treatment is begun. 
To shorten the first phase is a matter of edu- 
cating the public. To shorten the second phase, 
doctors must keep their knowledge of cancer up 
to date. On this point Professor Blumenthal, of 
Berlin, insisted most emphatically. But of what 
use is it for a general practitioner to know what 
to do with his patient at once, if she does not 
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Cancer— Contd. 

come to him till the disease has advanced to the 
inoperable stage ? Our first and most important 
task is to shorten the first phase. 

To certain elementary rules must be 
followed. Dr. W. Allen Daley, of Hull, has 
described them in detail. His equipment includes 
short leaflets in plain, popular language, notices 
in the press, public lectures, health exhibits, 


do so, 


posters and films. Sporadic efforts are not 
enough, In this matter, as in most other im- 
portant undertakings, an organisation which 


provides for a complete and well-sustained cam- 
paign is essential. It is only by teaching 
successive generations of potential patients the 
truth about cancer that we can give them the 
best chance to escape from it. We do not teach 
one batch of children their A.B.C. and leave the 
next batch to pick it up or not as they like. 

In every community and in opposition to ever: 


NEW 


About Ourselves. By H. A. Overstreet, Professor, 
Department of Philosophy, College of the City of 
New York. (Jonathan Cape; 7s. 6d.) 

luis book is not meant for those who are in obvious 
need of treatment for physical or psychological abnor- 
malities. It is for those who, though apparently normal, 
are nevertheless in unconscious need of fuller knowledge 
of themselves—-knowledge that is essential for the attain- 
ment of a truer understanding of life and of the harmony 
which should be possible provided there is understanding 
as well as knowledge. The book is particularly valuable 
in helping to explain many of the minor failures with 
which we meet in our daily relationships, and the explana- 
tions should help us in the effort towards adjustment. 
For example, the sense of being wronged which is ex- 
perienced by many suffering from an inflation of the ego 
is in reality failure in adjustment to society, and an 
unconscious persistence in obtaining satisfaction through 
the emotions as a substitute for achievement. 

An excellent chapter on moods introduces’ the 
characteristics of people we know, with high-powered 
energy and low-powered central control, resulting in a 
kind of mental and emotional miscellaniety; we meet, 
too, the deeply dejected friend who sags through life in a 
persistent gloom, and we are guided as to the best methods 
of treating both these abnormal conditions. We are 
comfortingly assured that experiment shows it not im- 
possible—as some who are past middle-age may think—-for 
the adult to learn: that, indeed, physical adjustment 
may often be learnt more quickly by adults than by 
the young. We warmly recommend this book because 
it is pleasant to read and because it points out human 
failings in a gentle rather than a crushing manner; more- 
over, it gives really practical guidance as to both mental 
and physical control. 


Lectures to Nurses. By Margaret S. Riddell, A.R.R.C. 
S.RLN (Faber & Gwyer; 6s.) 
luis favourite textbook has been revised to meet 


recent advances in treatment and nursing technique. 
Surgical tuberculosis, nursing of special operations, and 
new growths are dealt with in the new sections, and a 
glossary of technical terms has been added. The contents 
are divided into lectures for first, second and third year 
nurses, and cover the syllabus for the State examinations. 
\n introductory lecture instructs the probationer on 
hospital etiquette, the qualifications of a good nurse and 
the nurse's duty to herself. The writer, a Bart’s nurse, 
gives much practical help to readers at all stages of thei: 
protessional career, 
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movement, however laudable, there are alway 
to be found critics anxious to put a spoke in th 
wheel of pioneers. The éducation of the publi 
about cancer is no exception to this rule. Th 
opponents of an educational campaign wou! 
smother it by insisting that educational can 
paigns degenerate into scare-mongering ai 
result in outbreaks of cancerphobia and neura 
thenia. But however carefully this criticism 
examined, it is impossible to find more than ty 
classes of persons concerned—those who are a1 
those who are not suffering from early canc 
The first would benefit from advice which wo 
lead them to an early medical examination. 
for the remainder, if alarmed, they would 
most cases consult a doctor and in due cou: 
be reassured. As was very aptly said by ‘ 
Berkeley Moynihan, “if you do your education 
work properly, vou do not, indeed, frighten th: 





to death, but you frighten them to life.” 


BOOKS 


The Cause and Cure of Cancer. By W. Hoare Tomlins 
L.M.S.S.A. (Printed for the author by Mess 
Chalfont Bros., 14, Emerald Street, W.C.1.) 

TuIs small book sets out with conviction the auth 
belief in what he considers to be the cause and the cur 
of cancer, based on the reproduction theory, in 
opinion no longer a theory but a fact. Briefly, he « 
siders the cause of the disease to be a local proliferati 
of male and female cells allied to reproductive tissu 
as the result of chronic irritation; he believes the c 
lies in the inhibitory quality in the placenta, and t! 
treatment, preventive and curative, consists in the ; 
noculation with fresh placental extract (‘‘ placentin 
The book interests us because it represents personal 
research on the lines of endocrinology. We should like 
to hear more about concerted action in this direction, 


Lillingston, M.!).’ 
(Hodder & Stoughton 


How to Enjoy Health. By Claude 
and Norah Hill, A.R.R.C. 
2s. 6d.) 

ALTHOUGH written for the lay public, this collection of 
original articles on health and preventive medici: 
provided by the League of Red Cross Societies for editors 
of Red Cross journals, contains much _ information 
interesting to nurses; some would form excellent material 
for welfare lectures. The chapter entitled ‘* A Chamber of 
Horrors '’ describes graphically everything dangerous 
to babies, including dummies, sharp-edged toys, celluloid 
rattles and flannelette; a suggestion is made that every 
child welfare exhibition might well have its ‘‘ Chamber of 
Horrors.”’ There are chapters on “ Artificial Light Treat- 
ment,’’ ‘‘ Constipation,’’ ‘‘ Whooping-Cough,” “ The 
Common Cold,’’ ‘Sleep and _ Sleeplessness,”” ‘“‘ The 
Treatment of Sleeplessness,’’ ‘‘ The School Child’s Sight 
and many other useful subjects. 


PUBLICATIONS RECEIVED 


The Troubled Conscience and the Insane Mind. By Charics 
Blondel. (Kegan Paul; 2s. 6d.) 


What to do for Baby. 
fessional Publications, 


By M. Vaughan - Cowell. 
Ltd.; Is.) 
Aspects of Age, Life and Disease. 
Rolleston. (Kegan Paul; 10s. 6d.) 
The ‘‘ Olio ’’ Cookery Book. By L. Sykes. (Ernest Bi 
2s. 6d.) 
An Optimist’s Calendar for 1929. From Miss Gert 
Norton, 21, Park Row, Nottingham; Is., or I!!-. 4 
dozen, post free, with envelopes. 


By Sir Humphrey 
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THE NURSING OF EMPYEMA 


From MATERIAL SUPPLIED BY WARD SISTERS. 


7 HILE the term empyema (literally “ pus 
within ’’) can be applied to an accumula- 
tion of pus in any cavity of the body, 

used without qualification it is assumed that 

e pleural cavity is referred to, and that the 

ndition is one of purulent pleurisy. Empyema 

ises most frequently as a sequel to acute 
1eumonia, and is commonest in young children. 

In lobar pneumonia a typical happening is 

at there is no true crisis. The temperature 

iy remain high, or about the seventh to the 
nth day it may drop, but rise again, and con- 
nue after a remittent fashion. Points which 
ie nurse may notice are that the patient’s colour 
dirty white rather than hectic; that the res- 
rations are markedly short; that cough per- 
ists and that sweats and other symptoms of a 
ptic condition are present, The doctor will 
ivestigate by auscultation and percussion and, 

time permits, a skiagram of the chest will 
robably be taken. A “ white count” is also 
sually made, but leucocytosis, though marked 

n empyema, is symptomatic of all septic 

conditions. 

If, on the introduction of an exploring needle 
purulent fluid is found, a specimen is sent to the 
clinical laboratory, but the patient is usually 
taken to the theatre for resection without waiting 
for the result of the analysis. As the patient’s 
strength has already been considerably taxed, 
the operation is often performed under gas and 


oxygen, or in some cases a local anesthetic only 


may be used, in order to reduce after-effects to 


the minimum. Sometimes, if the pus is not tov 


viscid, continuous aspiration may be instituted 
as an alternative to operation; a large needle 
is used, and slight suction is maintained by the 
dripping of water through a tube attached to 
the needle tube by a T connection. 

The amount of pus found varies very much, 


but the greater part is evacuated at the time of 


the operation. Sometimes the cavity may be 





opened up and cleared out, and the incisions sewn 
up at once; but more usually drainage is insti- 
tuted, the method of which will be prescribed 
by the surgeon. 

Sometimes a flanged empyema tube is used 
throughout (precaution must always be taken to 
prevent the tube slipping into the pleural cavity) 
and the discharge is received on to dry dressings, 
which must be changed whenever necessary. The 
tube is gradually shortened as the cavity reduces 
in size. More often, drainage into a receptacle 
placed on the floor is arranged for, at any rate at 
first. In this case, a long piece of Paul’s tubing is 
often connected over the rubber tube in order to 
obviate the entry of air into the cavity, Special 
tubes (MacAlpin’s and Tudot Edward’s) are in 
use, which allow for syringing of the cavity 
without removal of the tube. Should this treat- 
ment fall to the nurse’s lot, it must be carried 
out with great caution, as the forcible introduc- 
tion of fluid might unduly stimulate the vagus 
nerve endings and, by slowing the heart’s action, 
cause collapse. 

In uncomplicated cases the temperature usuall) 
falls quickly. Should there be a sudden rise, it 
may be due to a blockage which the taking out 
or turning of the tube may suffice to remedy. 

The patient is usually nursed in a sitting 
position at first, and a cross-wise arrangemeni 
of the pillows in a modified arm-chair fashion 
will be found comfortable. All the pillows 
should have jaconet covers, as the discharge is 
likely to be copious, and the patient will be rest- 
less. Lying on the affected side is good for 
drainage, but may be too painful to begin with. 
Pressure points need special care, both on 
account of the patient’s condition and from the 
fact that it is advisable to maintain more or less 
the same position over a considerable period. 
An air-ring or water-pillow will be used. 

These patients are early placed on a liberal 
diet, but will need much coaxing in the matter 
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TEMPERATURE CHART OF PATIENT ADMITTED TO HOSPITAL ON THE THIRD Day OF ILLNESS WITH PNEUMONIA. 
PUS CONTAINED PNEUMOCOCCUS (PURE CULTURE). THE TEMPERATURE KEPT DOWN AFTER THE 23RD DAY. 
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Nursing of Empyema— Contd, 


of taking food, as they have little natural appe- 
tite. 
fluids 


They must also be encouraged to take 


freely. Fresh air is vitally important to 
them and, if possible, they are nursed in the 
open on a balcony or terrace. Artificial sun- 
light as a general tonic is now much used fo1 
these cases as for all suffering from 
conditions. 

Coughing is rather encouraged than otherwise, 
as it aids drainage, but should it become too 
exhausting, linctus may be ordered. It is im- 
portant that the arm on the affected side should 
be moved about, so that the muscles may not 


septic 


become stiff; this is sure to be a painful pro- 


SCOTTISH 


Queen’s Nurses and Public Health 

Speaking at the annual meeting of the Scottish Branch 
of the Institute for District Nursing, Dr. J. 
Parlane Kiiloch, chief medical officer of the Scottish 
Board of Health, said the time was opportune to survey 
the whole position of the nursing service in its relation 
to public health 

We had, in the 
which had been 
under the 


Oueen’s 


work 

first place, training schools for nurses 
recognised by the General Nursing 

Nurses Registration Act of 1919. 
It was a serious reflection on hospital authorities generally 
that the endeavour to link up the general hospitals 
with the hospitals, the sick children’s hospitals 
the maternity the mental hospitals and the 
view to providing a common 
training school where the probationer nurse could receive 


Council 


level 
hospitals 
special hospitals, with a 
in four years a comprehensive training in nursing methods 
had been unsuccessful It only look 
to the medical training schools to this 
failure to the really 
meant 

rhe great 
increasingly 
been 
pitals 


was necessary to 


recognise what 


organise nurses’ training schools 


training centres in Scotland were doing 
admirable work, but he thought there had 
a tendency to overdo the drilling in the great hos 

Machine-like drilling, if carried into the ward, 
swamped personality. What they wanted was the type 
of nurse envisaged by Florence Nightingale rhe biggest 
thing that could happen to the nursing profession was 
for the authorities of our voluntary and statutory hos 
pitals and for the Queen’s Institute to use their prestige 
and influence to get regional training schools for nurses 
built round the walls of the four Universities of Scotland 

rhe central Government department had prepared 
and put into operation a syllabus of training which the 
whole-time health visitor must cover Within this course 
of instruction the trained health visitor might 
nurse's training, and while her duties were not 
might have to work with nurses 
not necessarily a midwife might have a midwife’s 
certificate and have to work with midwives; though not 
i Sanitary inspector, she might have a sanitary inspector's 
certificate and have to work with sanitary inspectors 
In other words, the whole tendency was to make the whole 
health visitor a highly specialised social worker at 
the expense of nursing proficiency 

He had the conclusion that the present 
irrangement health were required to 
their time to health visiting work from the 
central offices of a health department and were inevitably 
divorced from actual nursing work was essentially bad 
and that in present circumstances must inevitably 
lose her freshness of outlook and become stale because 
from fundamental nursing work To fulfil 
her function the public health nurse and health visitor 
must have clinical association and actual participation 
in nursing work 

he present position in large cities where the health 
visitor's services functioned separately from the district 


have a 
those ota 
Though 


nurse she 


she 


time 


come to 
whereby visitors 


devote whole 


she 


separated 








cedure, but the nurse must see that it is not 
neglected. Children must be carefully watched, 
or permanent bad-posture habits may date from 
this time. Treatment directed towards expand 
ing the lung, and so helping to obliterate th 
cavity, is instituted early. 

As soon as possible, the patient will probabl, 
be instructed to blow water from one bottle int: 
another by means of a tube; later, regula: 
breathing exercises may be given under th: 
direction of the physical exercise department 
Children derive much enjoyment from inflating 
balloons, or making the sails of windmills g 
round by blowing them. A slow and gradua! 
convalescence must be expected before norma! 
life can be resumed. 


NOTES 


nursing service could be secured by an amalgamatior 
of the two services. The individual public health nurs« 
in charge of a much smaller district than at present 
would need to undertake such preventive work as _ th« 
urban authorities required in addition to nursing the sick 
Such an amalgamation of public health nursing services 
was increasing in the county areas of Scotland, the services 
being supplied by graduates of this great institute of 
nursing 
| believe,”’ Dr. Kinloch concluded, ‘‘ that the time 
is overdue for united action by the authorities of all ou 
nurses’ training schools, whereby they will originate i 
each of the four principal regions of Scotland a complet: 
training school for nurses. Such a reform will mean that 
every qualified nurse will be in future as expert in pre 
ventive work as she is at present in remedial work.”’ 
Acknowledging his own indebtedness to nurses and the 
profession generally, Dr. Kinloch said it seemed only 
right and proper that he should explore every avenue 
which might make realisable such conditions as would 
permit the public health nurse to develop her personality 
to the highest degree, and provide, incidentally, the highest 


form of nursing service. 





OBITUARY 
Miss Minnie Hayes, S.R.N., matron of the Leigh Joint 
Fever Hospital, Astley, near Manchester, who died on 


(C. Howard, 
Hayes, S.R.N. 


Chichester. 


The late Miss M. 


November 28, after a very short illness, trained at Belton 
Infirmary in 1910-13, and was formerly assistant matron ot 
the Royal West Sussex Hospital and a State examiner 
She was a member of the College of Nursing and of the 
Guild of St. Barnabas, and an associate of the G.F.S. She 
was much beloved by the staff and a large circle of friends, 
and could have no better epitaph than the inscription on 
the wreath sent by the nurses and servants of the hospital, 
‘* for all of us she did her best.”’ 
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THE DIETETIC DEPARTMENT AT ST. THOMAS’S HOSPITAL 


By W. H. Tancrep, S.R.N., Sister Dietitian. 


O PENED last October, the diet kitchen of St. Thomas’s 


pl 


It 


Hospital has been designed and equipped to take 
over the special diets from the wards and to cook and 
are any special research diets which may be required. 
; in a central position adjoining the unit laboratory, 
ctly below two of the main medical wards. At the end 
n open area, 
; both light - 
well venti- 





In connection with the kitchen is a small laboratory 
class-room where lectures and practical demonstrations 
can be given. Practical work and demonstrations will be 
provided for the nurses in training. During the first year 
the time spent in the kitchen will be necessarily brief, in 
order to allow all nurses to get an introduction to this type of 

work and make 
ed them familiar 








d, with large 
dows and a 
light. 
ll meals are 
ved from the 
hen on trays 
h distinctive 
lery and dish- 
The trays 
taken up to 
wards in a 
ered wagon 
one of the 
t kitchen 
ff and deliv- 
| personally 
the patient 
ward staff 
responsible 
the return- 
of the trays 
the kitchen 
ter each meal. 
1e trays are 
ecked in the 
tchen and any 





with special 
diets; this ex- 
perience they 
will continue in 
the ward kit- 
chens. During 
the second and 
third years a re- 
turn to the diet 
kitchen for a 
longer period 
will give more 
detailed instruc- 
tion, including 
calculation of 
diets, menu 
planning and 
ordering of 
stores ; lectures 
on diet in dis- 
ease will also be 
given during the 
second and third 
years. Eventu- 
ally a_ course 
will be arranged 
for nurses who 


turned food THe Diet KITCHEN at St. THOMAS’s HOSPITAL. have already 


noted. Where 
iily records of WH 





taken a domes- 
tic science dip- 








xd consump- 

m are required, the returned food is weighed, estimated 
d deducted from the day’s total, the actual food eaten 
ing recorded beside the amount ordered 

The physician’s order comes to the diet. kitchen on a 
ecial form stating the required type of diet and, where 
essary, giving the amount of carbohydrate, protein 
d fat desired. The actual working out of the menu is 
ft to the dietitian and allows for daily variation in the 
et within specified limits. 

The daily menu for the patients is calculated by the 
ter dietitian to cover a ten days’ course, to avoid repe- 
tion and simplify daily orders. A general menu being 
cided upon, alterations can be made from day to day 
meet necessary changes in particular diets. A few dry 
ores are kept in stock and a daily requisition is sent to 
e main kitchen for fresh vegetables, meat and other 
rishable foods which are kept in a refrigerator with 
earate compartments. All cooking is done by nurses 
king in the kitchen. 





- loma, are inter- 
ested in this branch of the work and desire to take posts 
as hospital dietitians. 

There are vast possibilities in this field of work. The 
sister dietitian need not fear that she is losing touch with 
the wards, as she is in close daily contact with the ward 
sister and has, through her, an opportunity of gaining 
intimate knowledge of the individual patient, his needs 
and his progress. In the out-patient department she can 
do much to help by instructing her patients how to over- 
come difficulties with regard to living under the stress of 
special treatment while maintaining their health and 
continuing to be wage-earners. This will alleviate the 
difficulty of bed accommodation by enabling those who 
can to live a healthy life outside hospital under supervision 
and direction. The head of such an out-patient depart- 
ment has it in her power to help many who otherwise 
might be incapacitated. 





The New King George Hospital at Ilford 

\t a conference convened by King Edward’s Hospital 
ind, held at the Mansion House last week, the general 
inciples of the constitution for the new hospital were 
scussed and agreed, a small representative committee 
is appointed, and Lord Lambourne was invited to 
come the first president. Colonel Levita said that when 
ie Queen came down to visit the L.C.C. estate she had 
ked, ‘‘ Where is the hospital ?’’ There were churches, 
nemas, shops, but no hospital facilities for this large new 
ypulation that had overflowed from London. 





To Public Health Workers 


The London County Council has decided to increase 
facilities for treatment of epileptic children of school 
age, and at Lingfield Epileptic Colony, Surrey, 
eighty additional places will be ready for occupation 
early in the New Year. The school at Lingfield caters 
for children of normal mentality. Continuous obser- 
vation is maintained by the medical superintendent. 
Application for vacancies should be made at once to 
the Education Officer, County Hall, S.F.1 
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THE KING’S ILLNESS 
OTH the British Medical Journal’’ and the | virulent malady which would have taxed the strengt 
Lancet published last week, the following | ofa man of powerful physique in early life. The ‘“ Lancet 
details which were authorised for publication on referring to the operation of drainage says :—‘‘ The positio1 
Wednesday, December 12, too late for inclusion in ‘‘ The is so far satisfactory, and those who are conversant wit 
Nursing Times the course of symptoms and their significance in thes 
lo make clear the nature of this long and exhausting cases will recognise that we have here foundation for th 


illness, it is necessary to state that a general blood infection 
and toxemia were in the first two weeks prominent 
features and caused at one time grave anxiety Moreover, 
the case has not presented the characteristics of a typical 


pleuro-pneumonia. Seven days ago the evidences of 
general infection had become less prominent and the 
blood cultures were sterile, though all medical men will 
know that sterility of blood cultures is not conclusive 
evidence that general infection has ceased 

During the last five days the temperature has again 
risen to a higher level, yet the pneumonic and pleural 
signs became at the same time less marked, and neither 
pleural puncture nor study of new and excellent radio- 


grams disclosed any appreciable effusion. Seeing, how- 
ever, that the original pleurisy had involved the diaphragm 
a careful watch has been kept for the formation of fluid 
between the lung and the diaphragm and its extension to 


the posterior pulmonary surface. This morning there 
were signs of this development accompanied by an in- 
creased leucocytosis. By exploratory puncture at the 


extreme right posterior base purulent fluid was obtained, 
which contains organisms morphologically resembling 
those previously found in the blood stream. Drainage 
will now be performed. Though this pleural localization 
of the infecton, so anxiously anticipated and looked for, 
makes the direction of advance more defined and hopeful, 
there is still in prospect a long and difficult struggle.” 

rhe “ British Medical Journal ’’ adds :—‘‘ The medical 
bulletins posted twice or thrice daily at Buckingham 
Palace have kept the public informed with most com- 
mendable frankness concerning the local signs in the 
chest, the general symptoms, and the patient’s reaction to 
the strain of a very severe and exhausting infection. 
They have recorded the fluctuations of an extremely 


I 


renewal of legitimate hopes.”’ 

As our readers know, an operation was successfully 
carried out’ under an anesthetic on Wednesda 
evening (December 12) for drainage of pus. On Saturday 
afternoon it was announced that the doctors had decided 
to use ray therapy as part of the treatment. 


Wednesday morning’s bulletin stated :—‘‘ The Kin; 
has had a restful night. The slight improvement not: 
yesterday continues.” 





Royal Institute of Public Health 

Delegates are being invited from the governments 
municipalities, universities and other public bodies of 
Great Britain and Ireland, France, Italy, the United 
States of America and other countries as well as from 
Switzerland, to the next Congress of the Royal Institute 
of Public Health, to be held at Zurich, May 15 to May 20. 
Sections will be conducted in English on industrial 
hygiene and diseases, child welfare, school hygien 
women and public health, tuberculosis, and other subjects’ 





Royal Sanitary Institute 

Sessional meetings will be held at the Institute (90, 
Buckingham Palace Road, London, S.W.) on Tuesday, 
January 8 (5.30 p.m.), when a discussion on “‘ Cleanliness : 
Is it the Basis of Health ? ’’ will be opened by Professor 
A. Bostock Hill, chairman of Council, and on Friday, 
February 1 (5 p.m.), when a discussion on “‘ The Civilian 
Population and Chemical Warfare ’’ will be opened by 
Mr. F. R. Humphreys, M.R.C.S., L.R.C.P. 
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REUNIONS AND PRIZE-GIVINGS 


St. George-in-the-East Hospital 


Miss R. Stuart Gray, R.R.C., the matron, was a delight- 
| hostess, when, on December 13, members of the board, 
\ir. C. M. Roundell, C.B.E., and Miss Wamsley (Ministry 
Health), Miss Griggs (matron, Mile End Hospital), 
d other guests attended the annual prize-giving. 
yuncillor D. Frankel, J.P., Mayor of Stepney, presented 
ie gold medal to Miss M. Savage; the silver medal to 
liss H. B. Reidy, and certificates to 14 final year nurses 
id 24 invalid cookery examinees (two with double 
yours, 17 with honours, the remainder first-class). In 
ngratulating the nurses, he spoke of the new sterilising 
om, new operating table in the theatre, X-ray, massage, 
ght, maternity and out-patient departments. He also 
esented the tennis cup given by Dr. Carver (medical 
superintendent), for the best player in the hospital, to 
liss Watkins (second year). The medical superintendent’s 
ip for Stepney Union was received by the captain, Sister 
lewellyn, and replicas by Miss Bernard (sister-tutor), 
liss Coghlan (sister) and Miss Watkins. Miss Stuart 
ray, to whom Miss Welch presented a beautiful bouquet, 
is warmly thanked by Mr. Frankel for her excellent work. 
‘ir. Roundell said he was glad to see that the nurses’ 
ork was not confined to hospital; their success in tennis 
was the more remarkable considering the very awkward 
surt on which they played. Miss Wamsley, who re- 
1arked that she had been associated with the hospital 
x 10 years, expressed her pleasure in the yearly improve- 
rents. A flourishing recreation club was started this 
ear 
St. Mary’s Hospital, Paddington, W.2 
The reading of final class order and distribution of 
nedals took place before a large gathering of staff and 
riends on December 14. Miss Mehew, matron of the 
Hospital for Women, Soho Square, who presented the 
nedals, expressed her pleasure at being again in her 
training school. Both the gold medallist, Miss Gallagher, 
and the silver medallist, Miss Caffrey, had gained over 
80 per cent. of the three years’ total marks. The third 
prize was awarded to Miss Sowerby. Miss Viney after- 
wards gave a very interesting address on the College 
of Nursing from the educational, co-operative and 
economic standpoint. 


The Nurses’ Fellowship 

Twenty years ago a nurse member of the Mothers’ 
Union, who had realised in her hospital work how gladly 
patients received the comfort she found it possible to 
give in times of bodily and mental distress, was the 
means of forming a Nurses’ Fellowship of the Mothers’ 
Union. Members are now working in half the dioceses 
in England and overseas. They go to the Mary Sumner 
House for rest and refreshment whenever they have time 
to spare, and through their representatives can obtain 
the most recent information on social problems with which 
they are faced in their work. The Rev. A. E. Cornibeer 
Vicar of St. Matthew’s, Westminster) recently admitted 
four new members. Particulars of a meeting at Exeter 
July) and all information from the secretary at Mary 
Sumner House, Tufton Street, Westminster, or from Mrs. 
Barchard, Rosemead, Lee Common, near Great Missenden, 
Bucks. 

Bangor Borough Isolation Hospital 


Mrs. T. H. Wynne, R.F.N., who retired on her marriage 
last September from the matronship of Bangor Borough 
{solation Hospital after 13 years’ service, has been pre- 
sented with a cheque for a substantial sum. In referring 
to her excellent work Dr. J. E. Thomas, chairman of the 
Borough Health Committee, remarked that the children, 
especially the boys, who had been her patients always 
left the hospital very unwillingly. Mrs. Wynne trained 
it Monsall Hospital, Manchester, and was staff nurse, 
ister and temporary assistant matron at the City Hospital, 
Grafton Street, Liverpool, where she spent 13 years before 
oing to Bangor in 1915. 





Catholic Nurses’ Guild 


On Sunday afternoon (December 16) members had a 
very interesting meeting in St. Peter’s Hall, Westminster. 
Mrs. Macpherson (Miss Dorothy Williamson) and Mrs. 
Reidy (hon. secretary) sang beautifully ‘‘ Arise, O Sun,” 
“Two Thousand Years Ago,” “‘ My Ships” and “ Bird 
of Love Divine.’’ Canon Monk gave a deeply interesting 
and practical lecture on Lourdes (with lantern slides), 
describing the business-like methods of the Bureau des 
Constatations and the searching enquiries made to satisfy 
the medical authorities. The next meeting at SS. John 
and Elizabeth’s Hospital, January 5, is expected to be 
unusually interesting. 


Toc H League of Women Workers 


The nurses’ recreation room was crowded for the 
meeting on December 13 in connection with the League 
of Women Workers. In his address the Rev. P. B. 
Clayton (founder padre of Toc H) touched on crime, 
the problems of a nurse’s life, drudgery, culture, and 
the connection of nurses with Toc H from its earliest 
days. Toc H could offer the nurse an intensely real 
fellowship. Her service lay in her own work; she was 
not asked to undertake additional work. Miss Macfie 
explained the terms of full membership, with a term 
of probation in which the member was perhaps unable 
to join a particular branch. (Readers can obtain full 
particulars from Miss Waugh, New June, 50, Great 
Tower Street, London, E.C.3.) Among those present 
were Dame Maud McCarthy, Miss Riddell, Miss Smales, 
Miss Liddiard, Miss Darbyshire, Queen’s Nurses, and 
many others. Miss Redl (matron) kindly provided 
refreshments. 

Christmas in the Hospitals : Editorial Notice 

Although we cannot send representatives to all the 
hospitals during the Christmas season, if any matron 
likes to arrange for a brief account of festivities to be 
written by one of her staff, and will post it immediately 
after the event, we will do our best to find room for it. 





Vinolia Baby’s Outfit 

The Vinolia preparations have stood the test of time, 
and their soaps, creams and powders, are still unsurpassed 
for absolute purity, delicacy of perfume and fair prices. 
The very name Vinolia suggests softness and laboratory 
experiments by qualified chemists have discovered the most 
scientific methods of ensuring this peculiar softness of 
all their productions, noticeable not only in the powders, 
which are both antiseptic and healing, but in their skin 
creams and special soaps. A tin of their ‘“‘ medicated 
cream”’ (in black and gold box) has proved itself an 
indispensable possession for many years, as among its 
other useful properties it quickly removes the redness of 
the nostrils and upper lip consequent upon a “ running 
cold.’" Those who prefer tubes, might use Vinolia 
Baby Cream for this purpose; made from the same base, 
it has similar properties but is a little milder in its 
effects, and therefore more suitable for babies and for 
nasal use. 2 

The care of the skin is often relaxed in the case of toddlers 
whose cheeks and wrists may be seen quite rough or even 
chafed from cold winds, but a little Vinolia Baby Cream 
before going out and the regular use of Vinolia Baby 
soap will quite prevent these conditions. 

Infants are especially catered for by the Vinolia Com- 
pany. To bring these preparations to the notice of nurses 
they are offering a miniature “ Baby’s Outfit ’’ to any 
reader who will write to them for it, mentioning ‘‘ The 
Nursing Times.” ‘‘ The Baby’s Outfit’ proper contains 
two cakes of Baby soap, two tins of special Baby powder 
and a tube of Baby cream, packed in a most attractive 
box, price 5s. 6d., (with a special discount to nurses) 
making a delightful birthday present to welcome a new 
baby. 





THE NURSING TIMES 


Dec. 22, 1928. 








HOSPITAL AND TRAINING SCHOOL NOTES 


St. Andrew’s Hospital, Bow 


On December 15 Mrs. D. M. Adams opened the new 
and urgently needed nurses’ home. The hospital has 
grown rapidly; the staff has been increased, and since 
May 1927, when plans were sanctioned by the Ministry 
of Health, the architect (Mr. Harley Heckford, 
M.I.C.E.) has done wonders. The ceremony took 
place in the new recreation-room, which is charmingly) 
decorated with pastoral scenes. Among those present 
were Dr. E. P. Manby and Mr. C. M. Roundell, C.B.E 
(Ministry of Health), members of the Poplar Board, 
Dr. F. H. Bray (medical superintendent), Mrs. Newton, 
S.R.N. (matron, Poplar Institution) and Miss Gilbert 
(matron, Forest Gate Sick Home) The Mayor ot 
Poplar (Mr. C. W. Kay, J.P.) expressed the Board’s 
pleasure in being able to offer their nurses a beautiful 
home which would help them in their great work for 
the poor of Poplar. Miss Rooney (senior nurse) pre- 
sented a bouquet to Mrs. Adams, and the matron (Miss 
Wain) received one from a small patient 

Every detail of the home has been carefully thought 
out. Each floor has its colour scheme; the bedrooms 
are furnished in oak, with built-in wardrobe, mirror, 
easy chair, radiator and fixed basins. At two points 
on each corridor there is hot water service; there are 
shampoo fittings on each floor, excellent kitchen, bath- 
rooms, box and linen rooms, and the flat roof will 
he a pleasant summer resort. The administrative sisters 
have small flats. Other features are the reading and 
quiet room and visitors’ waiting-room. A _ new staff 
dining-room has recently been completed. The fine 
class-room has desks for 32 student nurses. In_ the 
preliminary training school, where six weeks are spent, 
the desks can he converted into cooking tables 

Miss Wain, who trained at Bagthorpe Infirmary, was 
ward sister at Booth Hall; midwifery sister under the 
Poplar Board; sister at Grove Fever Hospital (M.A.B.); 
Ranyard nurse; L.C.C. school nurse; health visitor, 
Poplar Borough Council: sister, Bermondsey Military 
Hospital, and assistant matron at Forest Gate Sick 














Home and at Poplar Institution. She is a founder 
member of the College of Nursing. 

Many improvements have taken place at the hospitai. 
New ward floors have been laid; modern medical and 
surgical appliances and new bedsteads have been in- 
stalled; the operating theatre has been reorganised; 
a pavilion is being adapted as a maternity hospital and 
all maternity cases will eventually be nursed in the 
hospital instead of, as now, in the institution. 


Queen Mary’s Hospital for the East End 


We wish to express how much we feel with the Queen 
in her anxious hours,” said Sir Leonard Lyle, J.P. (chair 
man of the hospital), presiding at the 25th annual festiva! 
dinner (Victoria Hotel, Northumberland Avenue, Decem 
ber 12). ‘‘ We at the hospital have been privileged to 
see her give her sweet sympathy and love to those poor 
patients suffering in our wards, sympathy which was not 
of a queen but of awoman. Now, in her anxiety, our hearts 
go out to her. Her greatest wish, her earnest prayer, is 
ours. To the Prince of Wales, to our Royal president 
the Duke of Gloucester, so far away, we offer our respectful 
sympathy, and to all members of the Royal House whose 
services so often in the past have been given to those who 
are in sickness or in want.” 

The hospital, the chairman went on, was now one of 
the largest casualty hospitals in the country; in 1927 
out-patient attendances numbered 160,055, accidents 
and emergencies 27,023, or about 75 per day. In addi- 
tion to the Dr. Nicoll Memorial Wing, opened recently 
an isolation block for the maternity department was 
contemplated. The ‘“‘ human touch ”’ felt in the hospital 
might be attributed, he thought, to “our matron” 
(Miss Sordy, A.R.R.C.), who had just completed 21 years 
of loving and devoted service. 

The Bishop of Barking, proposing ‘‘ The Honorary 
Medical Staff, the Nursing Staff, the Voluntary Workers, 
and Officials of the Hospital,’’ welcomed Miss Sordy 
after her illness as one of the most honoured guests 
Mr. C. Haydn Coffin and Miss Gladys Ripley sang de 
lightfully. Donations of over £11,000 were announced. 








PRINCESS MARY INSPECTING CoTS AT MANFIELD ORTHOPAEDIC HospPITAL (see last week’s ‘“‘ Nursing Times ”’), 
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NURSES’ FUND 





Dbjects : To provide poor, elderly or disabled nurses, 

tully, partially or specially trained, with any form of 

help considered necessary by the ‘committee, and to 
establish homes her such nurses. 








he office is humming with plans for Christmas. Thanks 
to the kindness of our friends we have many little gifts and 
po-tal orders to send out, and in our Home at Clapham 
thre will be turkey and pudding and many other things, 
th: carving to be done by our chairman and toasts drunk in 
traditional style. 


Hon, SEc. 
£ s. d. 
Donations for Week Ending December 18, 1928 

H.>. on eee 5 0 
*( ,ristmas ‘Cheer from a . Wellwisher . aoe o- BEE 
Miss B. Bryan, Liverpool os 1 0 0 
Mr. George F. Aldous, F. R.C.S. Norwood . 22 0 
Nurses at 34 and 35, Wellington Square, 

Hastings ose ose ove “os son 1 6 0 
\non. —_ — ‘seid aes 15 6 
Collected by E.H. . ie 5 0 
Collected by Sister E. Love, Kensington o HE I @ 
Wellwishers of the Nursing Staff, Nurses’ 

Home, Whiston Infirmary ... _— — 1 1 0 
Collected by F.W., Ealing one oan _ 5 0 
Matron and Staff, St. Audry’s Hospital, 

Woodbridge ... ove ona owe ses 113 6 


Carried forward {29 14 0 


FOR NURSES 

vitigrasat forward . £29 14 0 
R.P. si ae 6 
Blackberry ‘Jelly... 1 0 


Nursing Staff and Friends, Selly Oak ‘Hospital 11 
Staff, Queen’s Nurses’ Central Home, Leeds 1 


*Anon., Bristol ... ‘ : . 60 0 
Pe : a as 0 
*Miss A. K. Hickford, Enfield .. 0 
M. Bis sea . * oa pee 

‘A Founder Member ' eG oe as _ 1 0 


*M.B.H., Shanklin ous 
Matron and Staff, Claremont ‘Nursing Home, 


Birkenhead _... _— ose oes 1 0 
Miss A. E. Mee, Harrogate _— sah evs 1 0 
College No. 20337 — 6 


_ 
Coonoeo NS aanooc # vite 
—) 


*Miss Edith M. Liddiard, Cheltenham ae 
— Edith Bailey, Herne Hill. ‘ cn  & 
J. C. Ralston (per Sister G. M. King, 


M Ncewich) 1 0 0 
*Nursing Staff, Highgate Hospital —~— ss = 
Miss K. P. Jackson, S.R.N., Brixham ans 5 0 
Miss J. Cheves, Bradford os ae ae 2 6 
Mrs. Helen P. Warden, Edinburgh ian os 10 0 

£113 11 0 


* Earmarked. 
Total collected, £4,668 15s. 8d.; endowment fund, 
£1,150 2s. 6d.; balance in hand, £129 19s. 2d. 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. ‘‘The Nursing Times,’’ Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2. Cheques and postal 
orders to be made payable to “‘ Nurses’ Fund for Nurses.”’ 





APPOINTMENTS 


Matrons 
!oOKE, Miss B. G., S.R.N., Assistant Matron, Northum- 
berland Mental Hospital, Morpeth. 

rained at Royal Free Hosp. (general), Hellesdon Hosp.’ 
Norwich (mental), and South-Western Hosp., Stock- 
well (fever). Cert. Midwife. Staff Nurse, T.A.N.S.; 
Relieving Night Sister and Ward Sister, South- 
Western Hosp.; Private nursing. Member, College 
of Nursing. 

Sisters 
HAYWARD, Miss E., S.R.N., Senior Sister, Stockport 
Maternity Hospital. 

frained at General Inf., Stockport, and Stockport Mat. 
Hosp. Cert. Midwife. Staff Nurse and Night Sister, 
Stockport Mat. Hosp.; private nursing. Member, 
College of Nursing. 

,1RSON, Miss E., S.R.N., Sister, Medical Ward, Eccles 
and Patricroft Hospital (Extension), near Man- 
chester. 

frained at St. James’s Hospital, Leeds. (Certified 
Midwife.) Staff Nurse and Sister of a medical ward 
at training school. , 

BSON, Miss K. W., S.R.N., Ward Sister, St. Leonard’s 
Hospital, Shoreditch. 

rained at St. Leonard’s Hosp.; Staff Nurse at training 
school. Cert. midwife; Fever Nurses’ Association 
cert 
skp, Miss A., S.R.N., Sister-Housekeeper, Man- 
chester Royal Eye Hospital. 

lrained at Royal Devon and Exeter Hosp. (gold 
medallist), North Middlesex Hosp, (certified mid- 
wife), and Royal London Ophthalmic Hosp. 
(housekeeping cert.). Sister, general nursing home, 
kxmouth; Theatre Sister, North Riding Hosp., 
Middlesbrough; Night Sister, Hartlepools Hosp. 





EVENTS OF THE WEEK 


ENERAL relief was felt on Wednesday morning, 
when better news of the King was received. 
(See page 1568.) 

On December 12 the Queen unveiled the memorial on 
Tower Hill to men of the merchant navy and fishing fleets 
‘on behalf of those for whom they died.’”” Her speech, 
of only twenty-four words, was broadcast, this being the 
first time that her voice has been heard by listeners-in. 
It was also the first time that she had unveiled a war 
memorial. The service of dedication included a prayer 
for the King ‘‘ and those who minister to him.”’ 

Her Majesty, accompanied by Princess Mary, after- 
wards visited All Hallows, Barking, the home of Toc H. 

The Prince of Wales has issued an appeal on behalf of 
the Lord Mayor’s Fund for the mining areas. 

Gifts for distribution in distressed mining areas have 
been sent by Princess Mary, and by the Duchess of York 
on behalf of Princess Elizabeth. 

It is reported that serious fighting has taken place in 
Kabul and that foreigners have taken refuge in the 
Embassies and Legations. 

Bolivia and Paraguay have indicated their willingness 
to accept mediation by the Pan-American Conference 
Fighting had actually broken out on the Paraguayan 
border. Each of the disputants claims an area known 
as the Gran Chaco, which is twice as large as England. 

An epidemic of influenza, not of a virulent type, is 
spreading eastward from the Pacific coast of the United 
States. The number of cases is variously estimated at 
between 300,000 and 500,000. Three universities and 
many colleges, schools and churches are closed, and in 
some areas in Kansas all public meetings have been for- 
bidden. 

News pictures, received by wireless from Rugby—the 
first ever published at sea—appeared last week in a 
broadsheet in the White Star hiner Olympic. 
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THE 


STATE EXAMINATIONS: 


FINAL— Continued 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


MENTAL NURSING: SECOND PAPER 


(4) How would you nurse a paralysed and helpless case ? 
What are the complications that menace the patient ? 


The patient should be nursed on an air or water 
bed, with light and warm _bedclothes. Special 
attention should be paid to the bed, to keep it free 
from and crumbs. Hot-water bottles must be 
well protected The patient should have a daily 
blanket bath, and frequent massage to all pressure 
points and bony prominences If he is incontinent, 
frequent changing and cleansing are necessary, or other 
means employed to keep him dry, otherwise bed-sores 
will inevitably result. For the same reason his position 
should be changed frequently (two-hourly not too often). 
Passive- movements may be given several times a day 
to the limbs, to avoid contraction. : 


All should be minced, and the patient fed 
slowly with a spoon and feeding cup, as there may be 
difficulty, in swallowing The mouth will require 
cleansing after each meal. The bowels may require to 
be moved by laxatives or enemata A careful watch 
must be kept for retention of urine. An overdistended 
bladder may require catheterisation, for which the 
strictest aseptic technique must be carried out. If 
possible. and permissible, the patient may be moved 
into a long:chair for a short time daily, and taken out 
into the fresh air, 


creases 


foods 


Complications’ that may menace the patient are bed- 
sores, retention of urine, broncho-pneumonia, hypostatic 
pneumonia 


Che alternative. question was: State how 
nurse a case of acute heart disease with dropsy 


which may prevent a 
methods that a nurse 
without resort to 


you would 


(C) Descuss the circumstances 
patient from going to sleep, and the 
emplay to induce sleep 


may 
drugs 


Sleep may be prevented by external causes such as 
strange surroundings, unusual bad ventilation, 
unsuitable bed-clothes, unshaded lights; to internal 
causes—worry, anxiety, emotional disturbances; 
physical conditions—pain, respiratory and _ cardiac 
dlistress, fever, indigestion, constipation, skin troubles. 


noises, 


Proper food, clothing, sufficient exercise, and atten- 
tion to bowels and bladder during the day will do 
much to obtain sleep at night. Excitement must be 
avoided just before bed-time. The nurse should see 
that the patient passes urine before going to bed, and 
that the bed is properly made. If the patient has cold 
feet a warm blanket may be wrapped round them, or 
a well-protected hot-water bottle given. A cup of 
warm milk or cocoa will often help. Pain can be 
relieved by hot-water bottles or hot flannels, a little 
gentle rubbing, adjustment of pillows. Warm sponging 
to face and hands, brushing of the hair in slow regular 
movements will often soothe a patient to sleep. The 
ward should be properly ventilated, lights shaded, 
windows and blinds prevented from rattling, and above 
all the nurse herself should be quiet. She must obtain 
the patient’s confidence, and thereby help to relieve 
anxiety and ‘worry. 


[he alternative question was: Explain briefly th 
terms secluston’’ and ‘‘ mechanical restraint.”’ What 
we the nurse’s duties with regard to theiy employment ? 


The other questions were :—(B) What are points 
yequiring special attention in nursing a case of melan- 
cholia ? (or) What would you do if you found a patient 
in the bathroom hanging’ by a rope’ round his neck ? 





(D) Describe the mental and bodily signs and sympto» 


of shock (or) What would lead you to suspect that a patiey: 


was suffering from opium poisoning? How would 
treat it ?>—(E) What are the general signs and sympto» 
accompanying any marked rise of temperature ? (or) Wh 
ave the general or daily duties of a charge nurse ? 

One question was to be answered in each of the fi 
sections. 


MEDICAL DISEASES OF CHILDREN AND INFAN 
FEEDING: FIRST PAPER 


State the more common causes of convulsions in 
infant. What would you do for a baby in convulsi 
while awaiting instructions from a doctor ? 


The common causes of convulsions in an infant are 
(1) Intestinal disturbances caused by (a) improper fe¢ 
ing, (6) indigestion, (c) constipation, (d) worms; 
teething, (3) rickets, (4) whooping cough, (5) onset 
acute general disorders, specific fevers, (6) congenit 
syphilis, (7) some cerebral irritation (a) after sor 
head injury, (6) meningitis, (c) encephalitis, (d) epileps 


A doctor should always be sent for, and treatm« 
which could be given before his instructions were receiy 
would be a hot bath or a mustard bath, at a temperatu 
of 100 degs. F. to 105 degs. F. If a mustard bath is giv: 
great care must be taken to see that the mustard 
thoroughly mixed or tied in a bag. No loose musta 
should be allowed to float in the bath. The child 
cradled on the arm and immersed up to mid-chest in t 
bath and sponged over chest and neck; cold may | 
applied to the head and back of the neck. The nur 
should make sure that the air passage is clear; if necessa: 
the tongue should be pulled forwards. 
occurs after an accident causing injury to the head, 
may not be advisable to put the child into a hot bat 
but hot applications, such as mustard flannels, could | 
applied to the limbs. 

The other questions were :—Write a short accou 
of the (a) symptoms, (b) treatment, (c) nursing of an infa 
suffering from congenital pyloric stenosis.—What do y 
understand by the following terms :—(a) scorbutus (scurv) 
(b) uremia, (c) impetigo, (d) 
infectious disease), (e) diaphoretic drug ?—( Nursing 
Medical Diseases of Children).—Describe carefully ti 


points to be attended to in nursing a child suffering fron 


acute rheumatic endocarditis.— State briefly the informati: 
to be obtained from a naked eye examination of the faces 
State in detail how to give (a) subcutaneous injectio: 
(b) a vapour bath. 


(Second paper next week.) 


Q.A.1.M.N.S. 


If the convulsio 


incubation period (of ai 


, 


Matron Miss K. A, Allsop, A.R.R.C., retires on retire:| 


pay (December 3), with permission to retain the badge « 
Q.A.1I.M.N.S. 


Sister Miss M. E. Medforth, R.R.C., to be matr 


(November 15), vice Matron Miss G. M. Allen, R.R.C., to 


retired pay. The following staff nurses to be sisters : 


Mrs. V. F. le V. dil Durell (July 11); Miss I. M. Mallows 


(October 24); Miss E. Lewis-Bailey (November 9); Mis 


C. M. Johnson (November 16). 
The following from Q.A.M.N.S. for India (tempora 


to be staff nurses :—Miss E. E. Barker (March 21); Miss 


A. B. Major (May 11). The following to be staff nurses : 
Miss E. G. M. Reynolds (September 12, 1927); Miss E. 
Brereton (May 1); Miss M. L. Parnell (May 7); Miss M. 
Johnson (May 9); Miss D, Dulake (May 21). 
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STATE EXAMINATION PASS LIST : ENGLAND AND WALES—Contd. 


(Re-entries for Whole or Part of the Examination are included.) 
Provincial Poor Law Hospitals 


shton-under-Lyne (Lake).—Butterworth, L.; Casey, H.; 
Duffy, T.; Fleet, E. 

arnet (Wellhouse).—Tudbherry, I. 

rkenhead (Tranmere).—Davies, M. I.; Fisher, K. E.; 
Jones, O. W.; Miller, G. E.; Youds, E. 

irmingham (Dudley Rd.).—Kendall, E. D.; Lewis, A. M.; 
McLay, M. E.; Murtha, M. K.; Roberts, B.; Roberts, S 
Simmons, M. C.; Thomas, E. A.; Ward, M. S.; Wind- 
ridge, F. I. 

3irmingham (Selly Oak).—Brookes, S.; 
Phair, M. E.; Taylor, I.; Thomas, M. 
Withers, D. C. 

3lackburn (Queen’s Pk.).—O’Connor, M.; 
Sheehan, N.; White, T. 

3olton (Townley’s).—Stott, K. 

3ramley (St. Mary’s, with St. James’s, Leeds).—Armitage, 
C.; Corr, M.; Mais, N. G.; Monks, L.; Murphy, N. 

Brentford (W. Middx.).—Bailey, F. M.; Morton, N. M.; 
Stook, C. P. 

srighton (Inst. Inf.).—Lynch, L. E. R.; McCormach, A. A.; 
Reed, D. 

Bristol (Southmead).—Cole, M. A.; 
Derrick, R. A.; Fisher, E. L.; 
Leat, L. A.; Markay, W. K.; Matthews, 
Preddy, K. J. H.; Richards, W. M. 

Bromley (Farnborough).—Palmer, N. K.; Cosgrave, A, T. 

Burnley (Primrose Bk.).—Jones, C.; Quinn, B.; Ryan, 
E. M.; Shipley, M. 

Cardiff (City Lodge).— 
M. E. 

Coventry (U. Inf.).—Dougherty, M.; 
Gartlin M. A.; Masterton, L. M.S 


Foley, H.; 
B. HM. N. .; 


Keane, H.; 


Davies, A. G.; 
Havard, M. M.; 
K. M. P.; 


Bridle, I.; Pierce, M. J.; Scully, 


Evans, G. E. E,; 


Croydon (Mayday Rd.).— Drummond, C. E. D. 


Uff, I. A.; 
White, N. W. 

Dartford (King Ed. Avenue).— 
R. M. 

Derby (U. Inf.).—Butterworth, E. D. (née 
Tuley, D. M.; Tunaley, L. M. 

Dewsbury (Staincliffe)—Gomersal, E. J.; 

Epsom.—Duffin, S. J.; Watkins, O. M. 

Gateshead-on-Tyne (High Teams).—Esson, J.; Hill, I. A. 

Halifax (St. Luke’s).—Allison, S.; Dixon, R. E.; Dolan, 
E. J.; Ibbotson, M. R.; Russell, F. M. 

Hull (Anlaby Rd.).—Brady, M. E.; Cook, A. (née Davy); 
Fielding, E. 

Hull (Sculcoates).— 
Sherwood, N. 
Keighley (St. John’s).—Redman, L.; 
Kingston (& District).—Brazell, K.; Hogan, K.; 

Rowland, G. M.; Thomas, M. 

Leeds (St. James’s).—Bethell, H. (née Perigo); 
G. M.; Greenwood, E.; Hardcastle, M. M.; Hastie, 
M.H.; Hastings, G.O.; Johnson, M. E.; Laverick, N.; 
Pickering, E.; Sale, M. A.; Smith, D. M.; Sunderland, 
E.; Watts, A.; Wilman, E. 

Leicester (N. Evington).—Davies, M. A.; 
Hands, E. E.; Hill, A. E.; Hughes, E. 
Mahon, C. 

Liverpool (Mill Rd.).—*Bryans, A. E.; Cook, M. L; 
Hale, G. M.; *Hepenstall, M.; Jenks, E.; Jones, C. L.; 
*Jones, E. M.; Jones, S. A. G. C.; Peaston, A.; 
*Robinson, H.; *Savage, J.; *Williams, A. 

Liverpool (Smithdown Rd.).—* Edwards, L.; Harrison, R.; 
Hill, F.; Worrall, L. A. 

Liverpool (Walton).—Killingbeck, K.; 
*Roberts, C.; — W.; Smith, 
E. J.; Tunstall, 

Manchester acme L..° 
Eades, A. E.; Harrison, E.; 
C. A.; Parker, G. L. M. 


Fletcher, M. P.; Leek, 
Lockwood) ; 


Pearson, L. 


Metham, F. H.; Revell, D. L.; 


Shercliffe, G. I. 
Rees. L.; 


Chick, 


Davy, W.; 
Knott, F. M.; 


Levett, L. E. A.; 
O. M.; Triggs, 


Cragg, E. M.; 
Nicolson, M. L.; Owen, 


Manchester Campbell, A.; 
Duncan, M. 
Jones, J. 
Leach, E.; 
Teale, G. 

Merthyr Tydfil (Inf.).—Jones, I. 

Middlesbrough (Holgate). —Carr, W. M. E.; Corbett, 
H. F.M.; Kaye, J. E.; Pickering, M. E.; Rafferty, T.; 
Walker, K. M.; Wood, N 

Newcastle-on-Tyne (Wingrove).—Allan, E.; Brown, D.; 
Connelly, S.; Harper, E.; Joice, I.; Lee, J.; Whit- 
field, M. 

Newport, Mon. 
D..K. 

North a (Preston, with Vic. Jub. Inf.). Piya rape: 
A. N.; Lumley, D.; Lunt, A. A.; Wood, 5. ka 
Norwich. (Inf.’. McCormack, M. a: 

nent, M. B. 

Nottingham (Bagthorpe).—Adams, M, I.; Fairbanks, I. E.; 
Hurd, H. E.; Jennison, K. E.; Jones, H.; Lawes, 
R. E.; Martin, L.; Scott, R. A.; Taplin, D.; Thompson, 
E.; Wallis, E. J. 

Oldham (Boundary Pk.).—Douglas, M.; Whelan, S. 

Plymouth (Greenbank).— Bartlett, L.; ; Mudge, A. E. 

Portsmouth (St. Mary’s).—Armstrong, V. F.; Coole, F. E.; 
Curry, W. E. N.; Lipscomb, E. G.; McCurdy, M. M.; 
Morley, B.; Osborne, A. C. W.; Smith, O. L. E.; Yorke, M. 

Prescot (Whiston).—Harper, G. 

Reading (Battle).—Cooper, L. E.; Walker, W. M. 

Rhondda (Pontypridd).—Evans, L. M.; Evans, R.; 
Evans, S. Py. Gibbon; C.; Jones, G.; Jones, W. V.; 
Oliver, E. M.; Oliver, F. M.; Phillips, E. A.; Treharne, 
ey es ela F. M. 

Romford (Oldchurch).—Alderton, G. M.; 
M. M. M.; Morgan, A. E.; Nickolls, I. I.; Rolfe, 
Timney, V. G. 

Rotherham (U. Hosp.). 


(Withington).—Bell, I.; 
M.; Freshwater, G. R.; Herbert, C.; 
Jones, M. E.; Joslin, I.; Kinsey, E.; 
Malcolm, M.; Parker, I.; Stewart, M. C.; 


(Wooloston).—Harding, C. G.; Morris, 


Daniels, mas Ter- 


Conolly, 
Rg. O.3 


Careless, E.; Nangle, I. 

Salford (Inf.).—Bannerman, I. C.; Clegg, M.; Dickson, 
M. W.; Hartley, A.; Hynes, B.: Kirkhope, M. C.; 
Luke, E. M.; Morrison, M.; Quigley, E. F.; Wainwright, 
E. A.; Williams, M. E. 

Sheffield (Fir Vale).—Burling, D. A.; Cammack, N.; 
*Goodwin, J.; Hobbs, M.; *Hobson, M. A.; Kirk, 
D. H.; Knowles, C. E.; *Lakin, J.; Mackay, R. G.; 
Reynolds, R. M. P.; Shaw, C. (and Ecclesall U. Inf.); 
*Strange, M. K.; *Swift, E. E. 

Southampton (Shirley Warren).—Foxton, P. E.; Jackson, 
A. I. G.; Lucas, E. G.; Murphy, J.; Purnell, D. E.; 
Stokes, D. M. 

S. Shields (Harton).—Kelley, H.; Kirtley, E. 

Stockport (Stepping Hill).—Delany, E.; 
Rigby, M.; Potts, T.; Rigby, B. E. 

Stoke and Wolstanton (London Rd.).—Finney, 
Gaffogue, E. M.; Gilmour, I. S.; Holland, B.; 
E. A.; Keck, E.; Knight, E. 

Sunderland (Highfield).—Frain, C.; 
R. E.; Martin, M. N. 

Swansea (Tawe Lodge).—Gregg, L. M.; Williams, 

Wakefield (White Rose).—Clare, A. M.; 
Walker, G. M, 

Warrington (Whitecross).Bottomley, E.; Davies, A. 

Watford.—Chappell, C. R. E.; Jenkins, L. E.; Pilling, E.; 
Smith, F, M.; Ward, I. M. E. 

W. Bromwich (Hallam).—Blackwell, 
H. L.; Hackshall, E. E.; Stokes, C. M. 

W. Hartlepool (Howbeck).—Dunne, M. F. G.; Fothergill, 
I.; Marshall, D. 

Wolverhampton (New Cross).—Connaughton, G. K. M.; 
Williams, M. D. 

Wrexham (Croesnewydd).—Humphreys, E. H. 


Hilton, E.; 


x <s 
Jones, 
Hunter, E.; Loane, 


M. M. 
Perry, G.; 


D. C.; Gaunt, 





* and Brownlow Hill Inf. 





*and Nether Edge U. Hosp. 


(To be concluded.) 
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FROM OTHER COUNTRIES 


THE BRITISH MILITARY HOSPITAL, ADEN 


HEN we arrived at this station, about a year ago 
(October 20, 1927), we were to inaugurate a 
new regime. Before the War Office took it 

over, 't came under the Government of India, and the 
nursing of the British troops was supervised by the 
Q.A.M.N.S.I. The War Office having taken it over, the 
hospital staff handed over to the R.A.M.C. and the 
Q.A.1.M.N.S. We had only been here a few weeks, when 
we heard that there was to be another change of admini- 
stration; this time the R.A.F. were taking over. 


Aden is a mass 





greater part of the year. The water supply comes up at 
5.30 a.m., in camel carts, which we hear clanking and 
creaking slowly up the winding pathway. Camel carts 
do most of the carrying, and it is thus a leisurely business 
One’s supply of water, milk, fuel, all comes trailing up round 
the hairpin bends of the road leading to our eyrie. 

We have also a small hospital for women and children, 
which nearly always contains one or more patients. Two 
infants first saw the light here, one, unfortunately, lived 
only thirty-six hours. This climate is not favourable for 
infants, thougl 
children over two 





of volcanic rocks, 
but at the same 
time it 1s an im- 
portant and thriv- 
ing port. The seas 
surrounding the 
coast are swarm 
ing with sharks, 
(there are also 
some land-sharks, 
who cluster round 
the landingstages, 
when ships call 
in, fall upon the 
who 





passengers 
ashore to 
look round, and 
prey on their 
pockets to the 
best of their 
ability) 


come 


years of age seem 
to stand it all 
right. The great 
thing is to be 
very careful about 
diet, and this is 
very difficult 
All meat has to be 
aten the sam 
day that it is 
killed; as this also 
applies to poul 
try, our lean and 
flavourless fowls 
are generally 
tough as well 
Fish is very good, 
and usually plen 
tiful, but as veget- 
ables and fruit aré 








When we arriy 
ed, we found it 
very hot, although 
the old inhabitants considered the weather delightfully 
cool! The hospital is built high up on one of the hills, 

Barrack Hill,’’ and the sisters’ quarters are still higher, 
just above the hospital. These high rocks are so steep 
that buildings rise one above the other all the way up. 
The road winds up in hairpin bends, visitors and new- 
comers find their nerves tried when the native taxi-drivers 
swing round the bends, and they see the “ Khud ”’ falling 
sheer down from the sides of the road with only a low 
parapet guarding the edge. The hospital, with 97 beds 
is built facing east and west, and thus gets the full benefit 
of the tropical sun rhe nursing staff consists of matron, 
four sisters and nine orderlies (R.A.M.C.), the « leaning of 
the wards and domestic work is done by Indian 
boys and sweepers [The wards are lofty and well-ven- 
tilated, with large roof fans going night and day for the 


ADEN: 


ward 


THE HARBOUR, FROM VERANDA OF SISTERS’ QUARTERS. 





scarce, one has to 
use a good dea! 
of tinned food. 


Our servants are all Arabs, cook, butler, bearer, pantry 
boy and sweeper. Each has his own job, and not one of 
them will do a job or little more than he considers is his 
work. The lack of water reduces tremendously th« 
amount of cleaning to be done. 

At first we found it all rather strange and difficult, and 
had to adjust ourselves gradually to the new conditions. 
Lack of water is a novel drawback to a hospital! All the 
water in Aden is condensed from the sea (there is no 
water supply) and it is strictly rationed, everybody having 
an allowance, for all purposes, each day. Patients able 
to take a bath themselves have it ina zinc tub (the usual 
bath-tub ‘‘ out East,’’): when this is finished, the water 1s 
carefully preserved and used to wash the floors. Bath 
water serves several purposes; every drop is utilised 
either for cleaning the stone floors or watering the plants, 
of which we have a few in pots and tubs inside the veranda. 
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f there is not enough water from baths, we fall back on 
rackish water, of which a certain amount is available; 
it there are no taps to turn! 

Our time here is drawing to a close and we shall leave 
\den with a sigh of relief. Our successors are the Princess 
farv’s Royal Air Force Nursing Service, and in handing 
ver to them we wish them every success in their work, 
nd hope they will be able to stand the trying climate as 





well as we have done. The atmosphere more nearly 
resembles a vapour-bath in its effect than anything else ! 
The temperature is never much above 100 degrees F, 
generally 84 to 88 degrees F., but the humidity is very 
great, and one lives through the summer in a perpetual 
bath of perspiration. It is impossible to sleep without an 
electric roof-fan going the whole time. 
K. Roscog, 
ic (Matron, Q.A.I.M.N.S.). 


WHAT DISTRICT NURSES ARE DOING 


CAWSTON AND DISTRICT NURSING ASSOCIATION 
The Cawston and district nurse’s bungalow was built 
t short notice last year, because it was not possible to 
ind the nurse a cottage or even a good lodging. Very 


Queen’s Institute of District Nursing 


Miss D. Powell is appointed to Hereford; Miss I. 
Blackwell to Cheddleton; Miss A. T. Booth to Thorpe 
Hesley; Miss V. Brownlow to Didsbury; Miss A. Bradshaw 











CAWSTON (NORFOLK) AND District NuRSE’s BUNGALOW. 


quickly kind friends responded to the idea; money was 
forthcoming and the nurse entered it last April. It has 
i sitting-room, two bedrooms, a kitchen and outhouse, a 
good well and garden. It also has a good room where 
the nurse keeps her equipment and interviews the 
numerous people who come to see her. The association 
feels that the district nurse should, if possible, have a 
ottage or bungalow to herself; so many require advice 
that an official residence is necessary. The nurse works 
inder the Norfolk Nursing Federation; her own associa- 
tion covers six villages, Booton, Brandiston, Cawston, 
lelthorpe, Haveringland and Swanington, with a popula- 
tion of 1,990. 


Town 
vears, has been 
a gold wristlet 


Miss Gidney, who has worked with the Wells 


(Norfolk) N.A. for the past three 
presented, on leaving the district, with 
vatch and a cheque. 

Miss Plummer, who is leaving Cheriton after nearly 
seven years’ work as district nurse, has received the gift 
of a travelling clock from over 260 of her poorest patients, 
is a small token of their gratitude for her skill and kindness. 


\t the annual meeting of the Ipswich Nurses’ Home 
it was mentioned that during the past year a hard tennis 
ourt had been constructed in the garden. The nurses 
had taken full advantage of it, and many thanks were 
given to those who had subscribed for it. With the 
help of the doctors in the town, Mrs. A. E. Mason was 
collecting funds to buy a small saloon car to be presented 
to the home for the use of the district staff, and the 
committee, while thankfully accepting it, have decided 
to provide a second car. 





to Guildford; Miss M. Coffin to Winford and Felton; 
Miss A. Eccles to Castle Eden; Miss A. E. L. Edwards to 
Shirebrook; Miss H. C. Gibson to Reigate and Redhill; 
Mrs. L. G. Wigley to Birmingham, Moseley Road (Acocks 
Green District). 


Queen’s Nurses’ League 


A meeting and reunion took place on December 21 
in Holy Trinity parish hall, Kingsway, London. Miss 
Peterkin (general superintendent, Queen’s Institute for 
District Nursing) was present, and Miss N. Dorsey spoke 
on “‘ The Value of the Nurse in Preventive Work.” The 
League, which is ‘‘ an effort on the part of the nurses 
themselves to strengthen the work of the whole body 
of Queen’s Nurses,”’ is still in its infancy, but after a year’s 
work they feel it well worth while to continue, and 
local branches are being formed. The reunion was a 
very happy one, and it is hoped each year to combine a 
reunion of all Queen’s Nurses with the general meeting 
of the League. 


Irish Notes 


District nursing must be a most difficult kind of work, 
said Dr. MacRory (Roman Catholic Primate) at the 
annual meeting of the Armagh D.N.A. Work was com- 
paratively easy in hospitals, where they had provision for 
ventilation, heating, cleanliness and lighting; but it was 
a very different thing to go into the homes of the poor, 
often dark, unventilated, and squalid, and try to make the 
best of what was frequently a bad case. In this work 
nurses required initiative, character, patience and very 
often self-denial. 





THE NURSING TIMES 


Dec. 22, 1928. 





OFF-DUTY 


A Christmas at Sea 
O* of the pleasantest Christmases of my nursing 


career was spent as sea onaliner. I was travelling 

to Australia with a patient suffering from heart 
trouble, and Christmas Day found us in the Indian Ocean 
under a blue sky and in weather like an English summer. 
My patient, comfortably established in a deck-chair, 
where he spent the day and ate his meals, told me to go 
and enjoy myself with the others, which I did. 


We had a full passenger list with a number of children, 
and a merry crowd they were. In response to the purser’s 
request for volunteers, [ went to the nursery, where about 
twenty children were being entertained by parents and 
helpers. Most of the children had their presents in their 
arms, the said presents having been displayed in the ship’s 
shop during the previous week by an enterprising sales- 
man. I joined them at breakfast, and their numerous 
presents were discussed—and dissected—while two 
harassed stewards tried to serve the meal amid the litter. 
I took some children to the Church service during the 
morning and joined them again at dinner—served at 
mid-day as a Christmas dinner is not good to sleep upon. 
\ Father Christmas (a member of the crew) made his 
appearance when the meal was nearly finished, and 
played the part better than I had ever seen it done before. 
\ tree was carried in afterwards, and round this the 
children romped, led by Father Christmas, who promised 
them each a present (supplied by the Company) after tea. 


Tea-time found them eager and ready, if not for the 
food, which I am afraid was only pecked at, for the 
prospect of receiving their presents. Presently Father 
Christmas reappeared, and after leading them in another 
romp, mounted a gaily decorated ladder and distributed 
the good things on the tree. A final romp and a game of 
musical chairs, played round the swivel seats after the 
table had been removed, and the tired but happy children 
were taken to their respective cabins by parents who 
later spent an evening on the deck, dancing to the music 
supplied by a very efficient ship's orchestra. 

G. HINE. 


A Christmas Holiday in Brittany 

Looking up Christmas trips, I found that the 
Southern Railway had arranged special excursions to 
Brittany for a long week-end or for fifteen days; no 
passports are required for week-ends. The cost of 
either outing is £4 2s. first class throughout, or 
£2 14s, 8d. third class rail and second boat. The first 
trip starts from Southampton at midnight on Decem- 
ber 21, the second on December 28 (for a week-end 
or longer). <A delightful time can be spent at St. Malo 
or in Paramé, Rothéneuf, St. Servan, or Cancale, all 
within easy reach. At this time of the year accommo- 
dation can be found without the slightest difficulty in 
either small or large hotels. Dinard, a charming little 
place to stay in, is reached from St. Malo by “vedettes,” 
small motor-boats which make the ten minutes’ trip 
at short intervals. The Crystal Hotel has lovely views 
of the sea, islands and beach. If a smaller hotel is 
desired, the Altair, a few minutes from the sea, pro- 
vides every comfort and wonderfully cooked meals at 
moderate cost. There are beautiful walks; from La 
Vicomté, a cliff walk, the river Rance can be seen: 
in the opposite direction lies the little beach of St. 
Enogat; St. Briac (44 miles) and St. Lunaire are 
reached by steam tram, St. Jacut, St. Cast, and the 
wonderful cliffs of Cap Fréhel by motor, quite an 
inexpensive way of travelling. Beyond lies Sables 
d’or les Pins, surrounded by pine-woods and high sand- 
dunes. Dinan, within easy reach by train, is one of 
the most picturesque and historic towns in Brittany. 
Crossing to St. Malo, the train can be taken to Mont 
St. Michel with its glorious Abbey and narrow streets. 





This fortified mount, which can be seen for miles, 
one of the wonders of the world. If time allows, th 
famous chateau of Josselin on the banks of the riv 
Oust, and the old town of Quimper, give an idea 
the many inland beauties of Brittany. 





A PICTURESQUE GATEWAY AT DINAN. 


Those who cannot take advantage of these particula 
trips will be glad to know that there is a cheap an 
excellent boat service throughout the winter. 

M. C. Harris. 


General Knowledge 
[Answer to previous question. 

At present any school that has a right to be represented 
at the Headmasters’ Conference is considered to be a 
public school. The qualifications are (a) that it is 
controlled in the public interest by a governing body; 
(6) that it contains at least 100 boys; and (c) that it sends 
up to the Universities an average of five or six boys a 
year. The original nine public schools were those so 
named in the letters of appointment of a Royal Commis 
sion in 1861 :—Eton, Harrow, Winchester, Westminster 
St. Paul's, Rugby, Charterhouse, Merchant Taylors and 
Shrewsbury. 


‘* But for Inside Information—’’ 

At a busy railway station, 

On a Smith & Son bookstall, 

"Mongst the reading of a nation 

Lies a paper—best of all. 

Still some nurses pass unheeding 

To and fro from York to Kent. 

Could they hear its little pleading, 

‘Twould be tuppence wisely spent. 

For there are papers 

Cut such capers 

With Edgar Wallace and his crimes, 

But for inside information, 

Won't you buy “‘ The Nursing Times ”’ ? 

—S. T. Lucas (sung to the tune of ‘‘Won’t you buy my 
pretty flowers?"’ by Mr. Lucas and Mr. Moss at 
Messrs. Macmillan’s annual staff dinner, December 14) 


Chorus : 
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CORRESPONDENCE 






Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


o: useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expressed by our 
crespondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.z2. 


Although letters signed with a nom de plume are published in these columns if correspondents do not wish their names 


tc appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Editor’s 
information and as a guarantee of good faith. No notice is taken of unsigned communications. 


Examination and Registration of Mental Nurses 

Nurses are indebted to Dr. Eager (December 8) for 
aring up some difficulties and adjusting some in- 

uracies in recent correspondence; also to ‘‘ Cyclops ”’ 
ime date), and to ‘“‘ I.C.M., M.D.’’ (November 17) for 
itistics of R.M.P.A. and G.N.C. examination returns. 

Eager is right about the ‘‘ Bogey’’ (it deserves a 
pital letter! )-—the State Preliminary. I have compared 

y own Preliminary questions of many years ago (I am 
w a veteran in the mental nursing service) with those in 
e recent State examination, and consider the latter far 
ore straightforward and simple than mine. All our 
sung probationers are fresh from secondary schools, 
en as mustard on their studies and examinations (you 
ould hear them round the tea-table). These girls do 
t regard examinations with the awe of a past generation. 
hey are untrammelled by fear, diffidence or nerves, far 
‘tter informed than we were and, of course, succeed 
ery time. 

In every up-to-date mental hospital there is what one 
respondent calls ‘‘ bedside nursing.”” In my own 

training school there is a fully-equipped hospital of some 
150 beds, equal to any small general hospital in admin- 
tration and training, with operating theatre, X-ray and 
pecial treatment departments and regular visiting and 
msulting physicians and surgeons. Medical and surgical, 
s well as mental nursing are carried on under the super- 
ision of a sister with the dual qualification. Every pro- 
sationer must spend some part of her time in the hospital, 

» she has more than a superficial knowledge of ‘‘ bedside 
irsing. 

It certainly seems hard that general-trained nurses 
1ould come to mental hospitals for their training and 
hen step into the highly-paid administrative posts, but 

there are not yet enough mental nurses with the necessary 
jualifications, so governing bodies have no option. The 
ext ten years will see great changes, and present-day 
rievances will be forgotten, for the modern mental nurse 
fully alive to her own professional importance. We 
iall think along more statesmanlike lines, and be merged 
one body, each branch dependent on the others, and 
one seeking to oust another. This discussion in “ The 
Nursing Times,”’ always a loyal supporter of the mental 
urse, will do no end of good, and we are grateful for the 
pace given to it. 

Regarding the question at issue between the R.M.P.A. 
nd the G.N.C., why not take a vote from our own 
lectorate, for the guidance of our professional parliament, 
1e G.N.C. ? I agree with ‘‘ Cyclops ”’ that the R.M.P.A. 
re unbiassed, and know what is required in the training 
nd examination of mental nurses better than their 
oadjutors do. The suggestion of a mental sub-committee 

also very good. 

A. E. MACDONALD. 
General Education of Probationers 

\cting on your suggestion that we should discuss 
rofessional problems in “ The Nursing Times,’’ and 
iving read Miss Hallowes’ ‘“ Nursing Impressions 
om the United States,’’ it occurs to me that one of the 
ost pressing needs in our own country to-day is for some 
cognised standard of general education for entrants 
ito a profession called upon to render a high standard 
f service to the highest and to the humblest in the land. 
1 many instances to-day, the position is intolerable 
like for those who are training and for those who are 
ndeavouring to train and educate. I am not suggesting 

high or impracticable standard, but a reasonable 
ie resulting in a mind ordered and exercised at least to 

sorb instruction. At such a stage ward sisters and 








sister-tutors would be able to teach nursing instead of 
English, mathematics and composition. It would’ be 
interesting to know if the General Nursing Council is 
aiming at this. ‘* ABERDEEN.” 


“ The Cruelty of Routine ’’ 

I too think that the practice of giving castor oil the 
night before and waking patients for an enema early on 
the morning of the day of operation is quite unneces- 
sary. I have had charge of a gynecological ward, with 
a number of major operations; the patients were given 
senna tea two nights before operation, and an enema 
the evening before, so as to leave them undisturbed the 
night before operation, pre-operative treatment not 
being left to the night nurse. As to the early 
washing of patients afterwards, they rarely sleep the 
whole night through, and sponging down refreshes 
them and often induces further sleep. The nursing of 
the patients is surely left to the sister of the ward; 
therefore it is up to her to see they are not upset by 
“ routine.” C.A.M. 


ANSWERS TO ENQUIRIES 


Uniform Allowance (Bristol).—In the opinion of our 
legal advisors, uniform money accrues from day to day and 
you are therefore entitled to be paid the proportion of 
money due up to the day you leave the hospital. 

Income Tax (Enquirer, S.R.N.).—On the figures given, 
you do not appear to be assessable to income tax. The 
capital sum of the legacies cannot be said to form part of 
your income, but the interest should be included in your 
return. The question of how much of the £5 19s. 9d. 
income tax deducted from the accumulated interest on 
the legacies is recoverable, depends upon the ruling stated 
to have been given by the Board of Inland Revenue in 
this case. We advise you to obtain particulars of this 
ruling and claim accordingly. 

Income-tax and Old Age Pension (H.A.).—-(1) If income- 
tax is deducted from dividends you must take care to 
enter this portion of your income in the place in the return 
form where particulars of income-tax deducted at source 
are asked for. If your income is not large enough to be 
taxed at the full rate, you will obtain an allowance from 
the authorities. Always keep counterfoils of dividend 
warrants for production when requested. (2) One must 
be insured under the National Health Insurance Act for 
5 years before any pension can be paid under the new Act, 
so your friend would need to obtain employment at once 
to qualify at 65. She cannot become a voluntary contri- 
butor until she has made 104 (two years’) payments as an 
employed contributor. She can come under the scheme 
only by first obtaining employment. 

Free Policy after paying double the sum assured.—(E.K.) 
Payments under an insurance policy depend entirely 
upon the terms of that policy, which constitutes the 
contract between the insurance company and the insured 
person. So far as we are aware, no legislation has been 
passed making it compulsory upon insurance companies 
to alter the terms of contracts entered into with their 
clients. You do not mention the name of the company, 
Some policies have what is called “‘ surrender value,’ and 
if this is the case that might be taken advantage of; 
others have a clause under which a free policy is issued 
after a number of premiums have been paid. We are 
afraid that you have no legal claim except as outlined in 
the policy, but as it seems to be a hard case we suggest 
that you lay the facts before the directors of the company 
for sympathetic consideration. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


Education Officer : Miss R. M. Hallowes, M.A., S.R.N. 


In addition to the lectures announced last week, 
a course of eight lectures on Methods of Health Education 
will be given by Miss Hallowes and Miss M. McEwan, 
5.R.N., on Tuesdays at 9.30 a.m., beginning on January 8 
(16s. for the course). The lectures on physiology for 
the London University Diploma in Nursing will be given 
by Mr. J. Forest Smith, M.R.C.S., M.R.C.P., and will be 
on Wednesdays, beginning April 17 


PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley. 


\ Special Committee is considering the Post- 
Graduate Week programme for next May Several 
suggestions have been sent, but there is still time for 
many more. Section members are asked to write to 
Miss McEwan suggesting subjects which they would 


like to have included. 

\ll social and health workers are now considering 
the new Local Government Bill. A copy of this can 
be obtained from H.M. Stationery Office (3s.), also 


of Health’s memorandum explaining the 
Members are urged to take every oppor- 


the Ministry 
Bill (6d.) 





tunity of studying this important measure which 
vitally affects the nurse’s position in public health wor 

The Section understands that further informatio 
about the International Council of Nurses at Montrea|! 
July will appear in “The Nursing Times” f 
January 5. Miss McEwan will also give any inform 
tion to Section members if they write to her. TI 
Section is collecting funds for sending a member 
the Conference, and any efforts by its members wi 
be greatly appreciated. 

\ very successful whist drive was held on Decen 
ber 7, at the Kingston Café, Mosley Street, Mancheste 
Sectween sixty and seventy members and friends spe 
a most enjoyable evening. The prizes were all kind! 
given; this was much appreciated, as it enabled a sma 
profit to be handed over to the Hon. Treasurer. 

The Post-Graduate lectures for public health nurs« 
have closed down for the Christmas vacation. Ver 
interesting lectures were given by Dr. Whitehead 
Dr. Walker and Dr. Brade-Birks. The course re-open 
on Thursday, January 10 (6 p.m.) at the Milton Hal 
Deansgate, Manchester, when Dr. H. Herd will lectur 
on “The School Medical Service.” 

It is hoped to arrange coaching classes for student 
to take the health visitors’ examination i 
Year. 


next 


intending 
the New 


NEW COLLEGE MEMBERS: NOVEMBER 


Acton, L. V. (Adelaide Hosp., Dublin); Armitage, I. 
(W. Middx.); Ball, M. D. (Roy. Inf., Halifax); Barron, 
O. R. (Wellington Hosp., N.Z.); Bond, I. (Whipps Cross) ; 


Brown, M. (Gen. Inf., Leeds); Brownlow, B. N. (St. 
Mary’s, London); Bullock, A. K. (K.C.H.); Carnegie, 
G. H. (Guy's); Carter, A. (St. John’s, Keighley); Cox 
née Brierley), E. (Royal S. Hosp., L’pool); Devlin, C 
(City Inf., Belfast); Ford, D. L. E. (St. Stephen’s); 
Fuller, C. A. (Lambeth); Gaskin (vée Johnston), R. M 
Aston U. Inf., B'ham); Grannum, E. M. (Guy's) 


Hargreaves, E. M. (Roy. Inf., Preston); Heany, I. L. B 
(London); Heaton, H. M. (U.C.H.); Hodgkinson, E. L. 
(Withington); Hunt, E. K. (K.C.H.); Jenkins, S. (Roy 
Inf., Leics.); Learoyd, J. S. (Addenbrooke's); Lefeaux, 
I. M. (Charing Cross); Love, E. P. (Roy. Inf., Preston); 





McLeod, I. A. B. (District Hosp., Cairns, Queensland 
Meier, O. K. (North Bierley Inf. and St. Luke’s, Bradford 
Muir, M. I. (St. George-in-the-East) ; O’ Keefe, M. (Mercy 
Hosp., Cork); Oliver (née Daniell), D. A. (Queen's 
B’ham); Ormiston, F. (Bart's); Parslow (née Lowry 
L. G. (Bart's). 

Rhodes, G. A. E. (Gen. Hosp., Walsall); Richardson 
P. M. (London); Sargent, J. (S. Devon and E. Cornwall) 
Scott, J. (London); Smith, H. C. (Guy’s); Sparrow, A 
(Roy. Inf., M’chr.); Startin-Field, R. N. M. (W. Middx 
Stephens, E. M. (Roy. Inf., Leics.); Stephens, E. G. (St 
George's); Styles, M. F. E. (London); Thomson, E. M 
(Coast Hosp., Sydney, N.S.W.); Vivian, M: U. (E. Surrey) 
Wheale, E. (Booth Hall Inf.); Whelan, A. C. (Greenbank 
Inf., Plymouth); Wilson, E. F. (Bart’s); Woodhouse, I. E 
(Roy. Sussex). 


BRANCH REPORTS AND ANNOUNCEMENTS 


(For names and addresses of hon. secretaries see College Addresses page.) 


Colchester and District Branch 

Smith gave a very interesting lecture on 
December 12 at the Essex County 
Next meeting on 
Rev. H. Jack 


Dr. Pender 
ultra-violet rays on 
Hospital; 20 members were present. 
Wednesday, January 9 (7.15 p.m.), the 
will lecture on ‘‘ The League of Nations.” 


Edinburgh Branch 

rhe social evening on December 11, was most enjoyable; 
it was a pity that so many members were unable to be 
present \ paper on “Sullivan's Operatic Music ” 
was read by Mrs. Drever, Edinburgh, and Miss Dorothy 
King and Miss Madge Orr, with Messrs. Robertson and 
Lucas, sang selections from the operas, including such old 
favourites as “‘ Tit-Willow,”’ ‘“‘ I have a song to sing, O’ 
and The Vicar’s Song.”’ 


Fife Sub-Branch 


In the Carlton Café on December 7, Miss Nora Milnes, 
of Edinburgh University, gave a most interesting address 
on “ Social Work and the Hospital Nurse ’’; this was the 
second lecture of the session. After a short discussion 
tea was served; a most enjoyable afternoon. 





London Branch 

New session of physical culture and dancing begins 
on Friday, January 4, in the College of Nursing Hall 
(6.15 p.m.), and each Friday until March 22 in 
clusive. Will all who wish to join both classes or one class 
(12 lessons) kindly send in their names to the branch 
office, where full particulars may be obtained. 

General Meeting of members of this branch in the 
College Hall on Thursday, January 10, (8 p.m.) 

Annual fancy dress dance on Saturday, January 19, in 
the College Hall from (8 to 12 p.m.) Tickets: branch 
members 4s., non-members 5s., including refreshments 
Please take tickets early. Prizes for best fancy dresses 

Northumberland and Durham Branch 

The monthly meeting on December 15 took the form 
of an At Home at the Queen’s Hall Café. A large number 
of Branch and other College members, health visitors and 
district nurses, some of whom had travelled long distances 
welcomed Miss Charley, secretary of the Public Health 
section, who gave a most interesting talk on her visit to 
America and compared nursing in the two countries. She 
also explained the proposed revision of the constitution 
of College branches. 








28. 








Dec. 22, 1928. 


THE NURSING TIMES 1581 





COLLEGE OF NURSING ANNOUNCEMENTS—C ontinued 


Branch Reports— Contd. 
Newport Branch 

Professor Owen’s lecture, which was to have been 
delivered on December 14, has been postponed till March. 
Next lecture on January 11, by Professor Cummings, of 
Cardiff, on ‘‘ Tuberculosis from the Nursing Point of 
View.” 

Salisbury Branch 

There was a good attendance at the meeting at the 
General Infirmary on December 14. Miss Sheriff-Mac- 
Gregor’s addresss on the work of the College during the 
last year was most interesting and instructive, and was 
very much enjoyed. 

Southampton Branch 

Members are cordially invited by the matron to visit 
the Royal South Hants and Southampton Hospital 
juring the Christmas festivities on Friday, December 28 
4p.m.) R.S.V.P. to Miss Jenkins at the Hospital. 

Torquay and District Branch 

Miss Sheriff-MacGregor, R.R.C., gave a most interesting 
address to members and friends on the work of the College 
during the past. year and on the Royal Charter at the 
New Torbay Hospital, on December 10. She later 
addressed student nurses at the Hospital. 


Worcestershire Branch 
The committee and matron of Worcester General 
Infirmary will be pleased to welcome any members of the 
branch at the children’s Christmas-tree in Bonaker Ward 
on Thursday, December 27 (3 p.m.) Will anyone wishing 
to attend please write to the matron 








Public Health Students’ Visit to Buckingham 


A party of 28 public health students from the College 
visited the United Dairies’ factory at Buckingham on 
December 11, and saw the processes by which dried 
milk powder, so much used at infant welfare centres, is 
manufactured. Mr. P. B. Tustin and Major J. H. 
Hooker explained how the solubility of the powder was 
ensured. The students saw how milk was collected from 
the farms and taken to the factory, where it was cooled 
before being sent to London in glass-lined tanks to ensure 
arrival in the freshest condition possible. They were 
interested to learn that milk could be made into powder 
and delivered, absolutely fresh, in any town in England 
on the following day. 

The offices of the College of Nursing will be closed 
on December 24, 25 and 26. 


Obituary 
Miss Mary Katherine Howe, an “old Londoner 
and a woman of outstanding charm and personality, 
died of pneumonia, in East Orange, U.S.A., on Novem- 
ber 15. She was in England in September, visiting old 
friends, by whom her death will be very keenly felt. 
She was a highly skilled and devoted nurse. R.I.1 


The Metropolitan Asylums Board has adopted a report 
by its General Purposes Committee protesting against 
the abolition of the Board and the transfer of its functions 
to the London County Council, as provided in the Local 
Government Bill. 





WP 
ya 


BUILDING Up THE COLLEGE ENDOWMENT FUND. 


A CONSIGNMENT OF SILVER PAPER COLLECTED 


BY MEMBERS BEING SENT OFF TO THE PURCHASERS. 


SAVE YOUR SILVER PAPER AND SEND IT TO HEADQUARTERS, 
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STUDENT NURSES’ ASSOCIATION 


VISIT OF CITY LODGE (CARDIFF) HOSPITAL UNIT TO CARDIFF CITY MENTAL HOSPITAL 
By a Member of the Party 





A S briefly mentioned in the report of the City Lodge 
Hospital (Cardiff) unit last week, members recently 


kind 


visited Cardiff City Mental 
invitation of the matron, Miss King. 


Hospital, by 


CARDIFF CITY MENTAL 





) stands on the outskirts of Whitchurch 
uninterrupted view of the Garth and Wenault 
1cres of airing-courts and gardens, part 
of 170 acres of woods, farms and gardens 
Opened in 1908, it was occupied by the military during 


rhis 
vith an 
mountains, in 17 
ol an estate 











1915-1920 and reopened in 1920 for mental patients 
It is equipped for research work, having pathological, 
bacteriological and chemical laboratories, and has X-ray 
Ooms oO} t itre lectrical and dental rooms 
First we saw t wing-room, where all the hospital's 
wing i lor by the patients; as the matron said 
l tl 1 treatment Next, the ultra-violet 
i l ent, w ts huge ceiling arc-lamp capable of 
treating several patients at on seated in a circk the 
being exposed to the rays [his treat 
) I ventally and successfully used for 
etha! patients What most attracted us in the lecture 
oom, W e doctors, matron and sister-tutor lecture, was 
he cinematogray All ncommon cases photo 
graphed and recorded, thus giving the nurses every oppor 
; m 
| ds, arran 1 to admit plent f sun 
everything looked spick and span; each ward had 
s, although esting some risk 
ppeared to give patients greater self-confidenc« Phe 
djoining sitting-rooms were artistically furnished, with 
sy chai ‘rand piano. Flowers, cleverly made 
by the patients, adorned the tables. Each patient was 
vecupied wit llework, which they were eager to show 
Each ward has its cubicles for difficult patients 
beds on the floor, no furniture, electric light fitted into the 
ceiling, switch outside, key kept by the nurse. We were 
impressed by the way in which restless patients, inclined 


to injure themselves, were nursed in well-padded box-beds 
on the floor, Still more serious cases were in padded 





rooms—high ceiling and windows, free ventilation, walls 


and flours padded, the latter covered with rubber, groove 
for water to flow away, beds on floor. 
there was a tiny window in the wall. 


For observation 
Each patient is 





(Copyright, Aerofilms, Lid. 


HOSPITAL, WHITCHURCH. 


constantly supervised by a sister and nurses, who carry 
keys and whistle. 

Some convalescent patients were sitting in a veranda; 
others were on parade. In the epileptic wards the beds 
were very low down, to reduce the ill-effects of a fall. 
We much admired the bathroom, with its six large 
baths, the water regulated by a gauge for maintaining 
correct temperature, and large outlets, so that in emer- 
gency the bath could be quickly emptied. Lethargi 
cases, we were told, are treated by the spray system with 
good results. Each patient is supervised by a nurse (who 
wears mackintosh overalls and cap) and is weighed weekly, 
Lavatory windows were very high up and 
there were swing doors. We particularly noticed that 
there was no chain, but a plug in the wall 

On the male side the wards were arranged in the sam« 
way. From one of the windows we saw a huge exercising 
yard, drill being considered the best antidote to a sedentary 
life, restricting morbid fancies, and helping to prevent 
patients from brooding on delusions. 

Che laundry, with modern equipment, was beautifully 
kept; in the kitchen we saw patients under nursing super- 
vision; the cakes they had made looked most appetising 

\ most interesting afternoon ended in the sisters, 
dining-room, where Miss King very kindly entertained us 
to tea 


if possible 


Nurses always make a patient think that he is the 
only patient in whom they are interested. The kindness 
of nurses is wonderful. I have often noticed the rudeness 
and irritation of patients, but I have never yet seen a 
nurse who seemed to bear any malice. I think there is 
something in the nature of nurses which makes them 
sweet, gentle, and lovable.’—The Marquis of Dufferin 
and Ava, in a talk to nurses at the Royal Victoria Hospital, 
Belfast. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.1. Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R 
Librarian & Editor : Miss GERTRUDE Cow Lin, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.R. 
Education Officer: Miss R. M. Hattowsgs, M.A., S.R.N.—Secretary to Local Branches : Miss HesTER VINEY, S.R. 


.N. 


N 
N 


Secretary of Student Nurses’ Association : Miss E. SHERIFF-MAcGREGOR, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 


Aberystwyth (S.B. Carmarthenshire): Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Patterson, Royal Victoria Hospital, Belfast. 


Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

S3irmingham : Miss Sinnett, 57, Princess Road, Edgbaston, 
Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road. Miss E. 
Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighto 1. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
Schooi, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff: Mrs. Roffey, Matron, The City Lodge, Cardiff. 

Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool.): Miss Turner, War Memorial 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry (S.B.B’m.) : Miss M. E. Adcock, 11, Coundon Road. 

Darlington : Miss H. Morgan, General Hospital. 

Derby : Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, Cestria, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Benington, Dreadnought 
Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbatsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent. 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield 
Grove, Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. Hailstone, 
Ridgeway, Andover Road, Cheltenham. 

Guildford (S.B. Lond.): Miss D. Giles, Royal County 
Hospital, Guildford. 

Halifax (S.B. Yorks at Leeds) : Miss D. M. Laycock, 11, 
Abbott’s Homes, Halifax. 

Hereford (S.B. Worcestershire): Miss Payne, 132, 
St. Owen Street. 

Hull: Miss Beaulah, Maternity Home, Cottingham, Hull. 

Inverness : MissC. M. M. McLennan, Rosedene, Island Bank. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital. 

Liverpool: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 

Llandrindod Wells (S.B. Swansea) : Miss M. Jayne, Llan- 
drindod Wells Hospital and County War Memorial. 
London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 

la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 
Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles. 





Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 


Mansfield (S.B. Nott’m,) : Miss W. Simpson, District Hosp. 


Middlesbrough (S.B. North’d & Durham) : Miss Dickinson, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital, Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Road, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, and 
Mrs. Parker, Matron, Brixworth Poor Law Institution. 


N. and N.W. London (S.B. Lond.): Miss M. Trickett, 
60, Horsham Avenue, N.12. 

North Devon (S.B. Exeter) : Miss Crawford, Swiss Cottage, 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolseley 
Road, Swilly, Plymouth. 

Portsmouth : Miss B. M. Johnson, Radnor, 5, St. Andrew’s 
Road, Southsea. 

Redhill (S.B. Lond.) : Mrs. Feild, ‘‘ Flackley,’’ Deerings 
Road, Reigate. 

Richmond and Thames Valley (S.B. Lond.) : Miss Samuels, 
9, Hickeys Estate, Sheen Road, Richmond. 

Salisbury : Miss Jackson, The Nurses’ Home. 

Scunthorpe and Brigg- (S.B. Lincoln): Miss Fisher and 
Miss Rose, Melrose, Ashby, Scunthorpe. 

Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 


Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Brose- 
ley, Shropshire. 

Southampton : Miss Grist, 16, Highfield Close, Brookvale 
Road, Southampton. 

Southport : Miss J. P. T. Ellis, A.R.R.C., 28, Queen’s Road. 

Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 

Stockton-on-Tees (S.B. North’d & Durham): Miss D. 
Jenkins, Ropner Park, Stockton-on-Tees. 

Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch : Miss Middlemiss, Gen. Hospital, Swansea. 


Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Tonks, 13, Merridale 
Crescent, Wolverhampton, and Miss H. V. Goodwin, 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 





College Clubs 
London.—Cowdray, 20, Cavendish Square, W.1. Sec. 
Miss Litten.—Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential: Sec., 166, Hagley Road. 

Cardiff.— Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding. 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Llanelly.—Lucania Buildings. 

Swansea.— Y.W.C.A. Club, St. Helen’s Road. 


Study our “Small” Advertisements. Make a habit of it! 























1584 THE NURSING TIMES Dec. 22, 1928. 
A VERY | CG ag i d’ Cut out this advertisement, pin 

ACCEPTABLE your name an t, pos 
xmas, Rekeve eee le gs sana She Tend nee 

PRESENT NURSES’ OUTFITTERS. Saapeo” Lo; how i balngs shou sf 


Government and Hospital Contractors. 


Phone : 6297 Paddington 


150-169, Edgware Rd., London, W.2. 


“= RUBBER HOT 
WATER BOTTLE 


rhe Best Quality Obtainable 


Size: 108 ins 4/1 


Will last for years. 


postage 





6d. extra 
Other Sizes 
106, 3/9 12x6, 4/6 
12x8, 5/3 14x8, 5/9 
. Covers for above 
td 104d.,1/-,1/2and 1/4 according 


GAnROULD 


to size 


VISIT OUR XMAS BAZAAR 


AN ABUNDANCE OF TOYS AT EXCEPTIONAL 
PRICES. 





SUITABLE PRESENTS IN THE 
NEW ARCADE 
Fancy Cushions—Cosies—Handkerchiefs, Gloves, Hosiery, Umbrellas, 
Fancy Novelties, etc. 


Dainty Afternoon Teas served in the Restaurant at Popular Prices 
Fitst Floor) 





the sleepless, relieves rheumatism {pn 
one night, banishes nerve pains, 
neuralgia, toothache, headaches, etc. 

in from five to ten minutes. 


‘*ASPRO”’ doesnot harm the hear‘ 
“Aspro” consists of gag Acatyl Salicylic A sp R @) 


Acid that has ever known to Medical 
Science and its claims are based on superiority. REC TRADE mARe 


Write to the Agents: GOLLIN & CO. PTY. LTD. 
B Bev wh Dept.) Slough, Bucks. Telephone : Slough 608. 


No proprietary right is claimed in the method o, omy poet or the formula. 
If you have received one packet of “ASP RO” free do not write for another. 











YOU ARE SAFE 
IN RECOMMENDING THIS 
DUSTING POWDER 


THE SWEETEST 
& MOST HYGIENIC 





or ee 


—NO NURSE— 
assonsent 4 SHOULD BE WITHOUT 
DUSTING A TIN 


A TIN IS YOURS FOR ASKING, 

PROVIDING APPLICATION IS 

ACCOMPANIED WITH PROFES- 
SIONAL CARD. 

ANGLO - AMERICAN PHARMACEUTICAL 
COMPANY LIMITED 


Galen Works - - Dingwall Road, 
EAST CROYDON, 


POWDER | 


OSPreat NURSERY 
& 
TOILET. 
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RadioMalt 


Ne Scientific Vitamin Food 


In hospitals, nursing homes and 
families, wherever the weak and 
sick are tended and cared for, 
this reliable product is to be 
Doctors and _ nurses 
recommend it alike with the 
sure knowledge based on experi- 
ence that it helps the nursing 
mother throughout the trying 
period of lactation, builds up the 
growing child, strengthens the 
convalescent, the anemic and 


found. 


THE BRITISH DRUG HOUSES LIMITED LONDON N-1 





meets the need 
of each and all 


the run-down, and enables all to 
resist infection. 


Radio-Malt is a scientific pro- 
duct in the true sense of the 
word, all three 
Vitamins con 
tained in it, 
A, B and D, 
being present 
in accurately-standardised and 
properly-balanced _ proportions. 

















Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 











THE CAUSES AND PREVENTION OF STILLBIRTH* 


By Mary A. Brarr, M.D, 


(Continued) 


N the first part of this article the causes 
I of stillbirth at different stages of pregnancy 

were considered. 

(4) Causes of death of the fetus during labour 
or of the birth of a child that cannot long sur- 
vive. In addition to such diseases as syphilis and 
toxemia which may operate at any time, the 
following are the most important dangers to the 
life of the child :—Difficult labour, causing 
cranial stress; hemorrhages during labour ; acci- 
dental conditions, such as prolapsed cord; and 
post-maturity. With regard to difficult labour, 
anticipation means prevention, and this is more 
likely to be the case if the various causes of 
difficulty are remembered. By grouping them, 
it is easier to keep them in one’s mind. They 
are:—(a) Disproportion: either smallness of 
pelvis, or largeness of child; (6) malpresentation 
or unfavourable presentation; (c) maternal 
abnormality, such as tumour in pelvis; (d) fetal 
abnormality, such as monstrosity. 

(a) During the last eight weeks of pregnancy, 
we must make up our minds in any particular 
ase as to whether the labour has every prospect 
of being perfectly normal, or whether there is 
any likelihood of its being difficult or dangerous. 
Taking the presentation as vertex, we must 
decide if that particular head will go through 
that particular pelvis. The pelvic measure- 
ments give us an idea if the pelvis is fairly 
normal in size and shape, and in all cases where 
we are not satisfied about these, the patient is 
specially examined and her treatment decided 
to be one of the following : 

(1) Cesarean section, if she could not give 

birth to a viable child by the usual route. 

(2) Observation with a view to induction as 

soon as the child is as large as she can 
“ manage.” 

(3) Observation till term with a view to inter- 
ference only if it hecomes necessary. 

(b) Faulty or unfavourable presentations and 
positions can frequently be adjusted so as to 
ensure a normal labour. For example, a breech 
case is converted into a vertex by abdominal 
manipulation, and the risk to the child of a 
breech delivery removed. 





lint .. paper read during the Kent Post-Certificate 
Course for Midwives at Maidstone, October 8-12. 





(c) Abnormal conditions of the mother are 
sometimes discoverable and the appropriate 
treatment obtained to render labour safe for 
mother and child. 

(d) Abnormal conditions of the child might 
be detected or suspected, though they are not 
usually found before labour. 

Even when all care and skill is available an‘ 
given ante-natally, there remain cases in which, 
though dangerous conditions are present, these 
are not detected before labour sets in. But 
here again recognition of the earliest signs of 
difficulty or obstruction to labour results in the 
saving of the child and the lessening of danger 
to the mother. 

Such recognition may be made at the com 
mencement of labour. For example, if we find 
that in a primipara the head is above the brim, 
we know that we already have a case that may 
become serious, and it is most important that 
we place the patient without delay under the 
conditions where any operative treatment that 
becomes advisable is readily obtained, and fur- 
ther that nothing that we do shall prevent 
the patient from having the best treatment 
applied. We should not make any vaginal 
examination, for this might prevent the patient 
from having a Cesarean section, and might mak: 
it necessary to sacrifice the child rather than 
risk abdominal infection. 

Though no difficulty were discernible at an 
early stage of labour, signs of obstruction might 
appear at a later stage, and though we are not 
perhaps able to find the nature of the difficulty, 
the fact that labour is held up or that mother 
or child is showing signs of distress should be 
detected at the earliest possible moment. If 
there is a rise of even ten beats in the patient’s 
pulse between pains, we recognise that as an 
indication for help. Abdominally, a tendency 
of the pains to follow one another too closely, 
or the observation that the uterus is beginning 
to fit round the child, makes us realise the 
approaching danger of a ruptured uterus. A 
fall in the fetal pulse rate or the passage 
of meconium in head presentations is a crv 
for help from the child. Vaginally, there 
are two points of special significance. These 
are (1) what may be called the “curtain” os. 
In this condition the presenting part is held 
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up at the brim and cannot descend on to 


the os, and the os_ therefore, 


fectly soft 


though per- 


anl dilatable, is not stretched and 
does not dilate, but hangs in a loose frill. If 


this is not recognised the patient may become 





exhausted or the uterus rupture while one waits 
for full dilation of the os. The second sign is 
the sausage-shaped protrusion of the bag of 
membranes. This occurs when the presenting 
part is held up across the brim and allows more 
and more liquor to pass down with each pain. 
It is a definite sign of serious misfit. 


(To be Concluded) 
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(To be concluded.) 


Central Midwives Board 

\t a special meeting on December 6 the case against 
kK. D. Austen and S. E. Charter (Wolverhampton) was 
lismissed, the facts as disclosed in evidence to “ be 
reported to the Board with a view to considering the 
continuance of approval of the institution.” The case 

ainst K. Garness and H. G. Rouse (Wolverhampton) 

is not proceeded with \. A. Coatesworth (Co. Dur- 

m) was struck off the Roll 


Without amendment the Preservation of Infant Life 


Bill passed through Committee in the House of Lords, 
Lord Atkin contended that there was 
not sufficient protection in the bill for the medical prac- 
titioner and the professional midwife Provision, the 
Lord Chancellor said, would be made later to protect them. 


on December 7 


Tropical 
reviewed on 
W. Thacker & Co., 2, 


Midwifery, by Dr. V. B. Green-Armitage, 
December 8, can be obtained from Messrs. 
Creed Lane, E.C.4. (3s. 8d.). 


A Toast 
Here’s to the stork, 
\ most valuable bird, 
That inhabits the residence districts 
He doesn’t sing tunes, 
Nor vield any plumes, 
But he helps out the vital statistics 


Portland Oregonian 





The Teachers’ Diploma 


Miss Doubleday, member of the Central Midwives 
Board and sister-tutor at the Post-certificate School 
for Midwives, Camberwell, spoke recently at Leeds 
Maternity Hospital, to the West Riding Teachers of 
Midwifery Association, on the Midwifery Teachers’ 
Diploma. The meeting was open to all interested. In 
a delightful and inspiring address Miss Doubleday 
pointed out the need for special knowledge of hygiene, 
social science, physiology, anatomy and the art of 
teaching, in addition to midwifery for those under- 
taking the teaching of pupil midwives. She emphasised 
the fact that, in view of the Departmental Committee 
now enquiring into the work and training of midwives, 
it was certain that in the near future a much higher 
standard of knowledge would be required of midwives; 
it was therefore necessary for the teachers to be 
prepared to give this. 

The West Riding Teachers’ Association hopes to he 
able to arrange for courses of lectures, on the subjects 
specified by Miss Doubleday, to be given in Leeds for 
the benefit of those wishing to sit for the Teacher's 
Diploma examination next year. 


On January 18, at 11, Chandos Street, London, W. 
(6 p.m.), the People’s League of Health will begin its 
ninth annual series of 12 Sims Woodhead constructive 
educational health lectures in connection with its travelling 
scholarship. All information from 12, Stratford Place, 
V1. 
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